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Griginal A Articles. | of cardiac physiology. In the short time at our 


| disposal it is obvious that only certain outstand- 
NOTES ON THE TRE ATMENT OF HE ART ing features in treatment can be considered, | 


DISEASE.* and I have, therefore, decided to discuss some 
s of the points which have been brought to my 
BY WILLIAM H. ROBEY, M.D., BOSTON. attention by graduate students and practition- 


ers. We will speak of: 
WHEN your secretary asked me to address 


your Society and I said I would discuss the, 
‘reatment of heart disease, he replied that the 
topic would be most acceptable, since most of. 
the audience would consist of general prac- 
titioners. In the early diagnosis and treatment 
of heart disease our greatest reliance must be 
placed upon them since they see and treat many POTENTIAL HEART DISBASE. 

of the infeetions which lead to this crippling If we look over the medical treatment of heart 
disorder, and, furthermore, they often have to disease we are struck by the paucity uf cardiac 
decide whether the individual has heart disease drugs. The various drugs of the digitalis se- 
or not. The physicians who think that every ries—squill, strophanthus, convallaria, and 
murmur means cardiae disease and who give! apocynum—have all been tried for many years, 
digitalis as soon as they have found an abnor-| but have not the value of the digitalis leaf. 
mality are, fortunately, becoming fewer. Almost} Digitalis and morphia are the only two drugs 
any murmur which may be organic may also be, upon which we can place reliance and, as you 
al functional one and, therefore, to make a diag- know, they are of chief importance when the 
nosis ON a murmur ‘sins is Satlasioun There | heart has become decompensated. ‘There are 
ust be other signs, generally in the cireulation, certain exceptions to this which we will discuss 
before the murmur ean be classed as organic; later. It is clear, therefore, that our impor- 
the history of the patient should also be eareful- tant duty is to the ‘child or adult who may have 
ly considered. This is particularly true in the heart disease. A great deal can be done to pre- 
anginal type. The diagnosis of heart disease Vent heart disease if we are alive to its causes, 
must depend upon a thorough understanding and here the general garg ig 5608 has re of va 

*Re reatest opportunities of his career. exan 
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impressed after the war by the diminished num- 
ber of eases of acute rheumatism entering the 
Bellevue Hospital, and attributed this fact to 
the care of the foci of infection in recent years. 
The active movement in our various cities to- 
day, by which the noses, throats and teeth of our 
school children are being inspected and the 
proper treatment instituted, will cause a marked 
reduction in the next decade of cases of rheu- 
matic heart disease. I do not see in the wards 
of the Boston City Hospital today the number 
of cases of acute rheumatism which were so com- 
mon when I was house-officer. Repeated at- 
tacks of tonsillitis are almost certain to resuli 
in heart infection. A child whom I saw 
had had two severe attacks of tonsillitis, and I 
strongly advised tonsillotomy, but gperation was 
refused. About a year after the second attack 
the child developed slight choreiform move- 
ments, and it was the appearance of these signs 
which determined the family to have the oper- 
ation performed. As far as we can discover, the 
heart has not been involved, and we hope that 
the tonsillotomy will prevent this. In such a 
case, however, it is necessary to examine the 
child every few months, because we know that 
the most serious result of rheumatic infection in 
children is the development of mitral stenosis, a 
condition which sometimes does not show itself 
until two or three years after the cessation of 
the infection. When endocarditis results from 
various forms of foeal infection, its treatment 
is like ‘‘locking the door after the horse has been 
stolen.’’ It behooves us to search out and re- 
move the foci of infection before the heart has 
been involved, and here, as I said before, we 
have one of the greatest opportunities in the 
practice of medicine. William St. Lawrence 
(Jour. A. M. A., December 16, 1922) has an in- 
teresting article on the family association of car- 
diac disease in which he advances the idea, de- 
duced from the study of one hundred families, 
that cardiac disease may be contagious. His 
figures, drawn largely from dispensary prac- 
tice, show varying numbers of cardiac disease 
occurring in the same family, and he believes 
that the infections which have produced one ease 
may be transferred to other members of the 
family, thereby resulting in cardiac involve- 
ment. The theory is interesting and, as St. 
Lawrence says himself, should be studied in a 
very much larger series before definite cOnelu- 
sions can be drawn. His cases were taken from 
a class where the care of the teeth, throats, and 
noses has often been neglected, and therefore 
they have the same possibilities for cardiae in- 
fection as obtained in the original case. Fur- 
thermore, people who live in large cities and 
who ride in street cars and attend places of pub- 
lic gatherings run always the danger of infee- 
tion. The syphilitic heart should always be 
placed in the potential class. There are the ex- 
eeptional cases of syphilitic cardiac disease 
which begin very early and seem to be almost a 


part of the initial infection, and there is another 
elass in which syphilis of the heart develops in 
spite of the most thorough treatment; but the 
majority can be prevented if the diagnosis of 
syphilis is made early and thorough, and fre- 
quently repeated treatments instituted. For- 
dyce (Amer. Jour. Med. Scv., October, 1916) 
says: “‘It cannot be emphasized too frequently 
nor too emphatically that the fate of the syph- 
ilitie individual depends largely upon the early 
diagnosis of his infection and the intensity with 
which his treatment is carried out in the first 
six months. It is in the accomplishment of this 
purpose that the modern aids to diagnosis have 
rendered such invaluable service.’’ Fordyce 
adds that even with this knowledge, mistakes 
are made and patients given an assurance 
wholly unfounded, the error not being discov- 
ered until it is too late. Knowing, then, that the 
spirocheta pallida is the cause of a large number 
of cases of aortitis, it is our duty to search the 
secretion of all venereal sores. With reasonable 
training the dark-field illumination is easy of 
application. One still sees in consultation a con- 
siderable number of patients with syphilitic . 
aortitis who had one course of treatment at the 
time of the initial infection, but have never been 
treated since, nor even told that such treatment 
was necessary. 


THE HEART IN INFECTIOUS DISEASE. 


The involvement of the heart in infectious dis- 
eases occurs in one of two ways, or both; either 
as a result of the toxemia or fever upon the 
heart or the actual infection of the heart struc- 
tures themselves. In typhoid fever, pneumonia, 
and diphtheria one sees the effect of toxemia, 
and while we feel the necessity of some form of 
treatment to relieve the effects of the disease up- 
on the heart, we are at a loss to know just what 
treatment is best. In these cases any direct 
treatment of the heart seems to b? of very little 
use. In pneumonia, for example, digitalis is. 
often given with the idea of producing a certain 
amount of block and in that way relieving the 
ventricle. I have used it a great many times, 
but I do not feel at all sure that it had anything 
to do with the outcome. In typhoid fever if the 
patient begins with a high pulse rate he is very 
apt to die, no matter what form of medication 
is used, and it is true of almost all other acute 
infections that if the pulse rate is high from 
the beginning the outcome is apt to be fatal, It 
is better, therefore, in view of our limited knowl- 
edge of cardiac medication in these cases, to do 
as little as possible, meeting with drugs only 
such conditions of the infection as are clearly in- 
dicated. When a patient has a general acute in- 
fection as, for instance, one following tonsillitis 
or a furunculosis we are apt to make a diagno- 
sis based upon that portion of the heart struc- 
ture which seems to be involved, but it must be 
remembered that the cardiac pathology is 
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merely one of the symptom-complex. Following 
tonsillitis the patient may have involvement of 
the joints or of the kidneys or heart, and some- 
times the lungs, so that here again the treat- 
ment of the systemie infection is the impor- 
tant part. Most forms of treatment are useless 
in the acute infections of the heart. For a time 
it was hoped that the use of autogenous vaccines 
might be of value in stopping the progress of the 
infection, but we have all tried this form of 
treatment only to find how hopeless it is. In 
those terrible cases of malignant endocarditis, 
Capps has recently tried in a small series the 
use of cacodylate of scda. The dose in adults 
ranges from one-fourth to two grains, with a 
daily dose of seven or eight grains. In children 
from six to ten years old the maximal dose is 
from one-third to one-half grain. Although 
often given by mouth, it lends itself well to 
hypodermic injection. In two eases of malig- 
nant endocarditis at the Boston City Hospital 
this year, cacodylate of soda was given a 
thorough trial, and at first there seemed to be 
slight improvement, but both patients soon 
became worse in spite of the treatment. Dr. 
Frank Billings, in discussing Capps’s paper, 
reported one case in which he felt that caco- 
dylate of soda had saved a patient’s life. It 
should be remembered that when the heart 
involvement is the result of actual rheumatic 
infection that generally the endocardium, myo- 
cardium, and pericardium are all involved 
in varying degrees. It is necessary, therefore, 
when caring for a case of rheumatic fever to ex- 
amine the heart carefully and frequently. The 
recognition by the physician of the appearance 
of a pericardial rub during the course of an 
acute infection is of great importance, as it may 
be the only evidence at the time of a pancarditis 
and may warn the physician to search for other 
lesions then and later. The rub may be very 
slight and transient, but if heard may explain 
changes in the heart’s outline and sounds which 
will lead to a diagnosis of pericardial effusion 
and its proper treatment. The appearance of 
an endoearditie murmur or a pericardial rub or 
in inereased eardiae rate does not call for any 
(lireect cardiae medication. Drug treatment of 
the general infection is all that can be done. If 
ihe cause is rheumatic then the free use of salicy- 
late of soda is often helpful. Robey (Medical 
Clinies of North America, 1920) strongly advo- 
cates the use of sodium salicylate in cases of 
pericarditis of arthritic origin, the earlier it is 
viven the better and in as full doses as possible; 
twenty grains every two hours, combined with 
thirty or forty grains of sodium bicarbonate to 
help prevent vomiting and other symptoms of 
castrie irritation. There need be no fear of 
depressing the heart; that is more apt to come 
from the toxemia. Concerning the action of 
salicylate in pericarditis with effusion, he gives 
the following incident: One of my colleagues 
was called in consultation to see a case of peri- 


carditis with marked dyspnea and cyanosis. The 
man was im extremis, but because the physician’s 
aspirating set was faulty and the patient being 
in the country, aspiration was delayed until the 
following day. The illness had begun one week 
before with a sore throat, and acting upon this 
etiology the consultant ordered large doses of 
sodium salicylate, and returning the next day 
found the patient so much improved tnat aspi- 
ration did not seem necessary. If there is any 
acute involvement of the heart, absolute rest 
and quiet should be insisted upon. Exertion 
should be eliminated; the patient should not be 
permitted to alter his position in bed without 
assistance ; straining at stool may be avoided by 
a daily enema or the use of some simple 
cathartic. Everything should be done to keep 
the digestion in as good condition as possible. 
The food should be light and easily assimilable 
and should be given in small amounts at fre- 
quent intervals. Enough, but not too much, 
water should be administered, a small amount 
at a time; an ice bag over the precordia often 
quiets pain, but it must nat be too heavy. It is 
sometimes an added burden to a laboring chest. 
As in acute pneumonia, the patient often 
assumes the position in which he feels most com- 
fortable. He should be propped up in bed on 
pillows, and McPhedran suggests the double- 
inclined plane, as used in surgical beds, for the 
maintenance of the Fowler position will add ma- 
terially to his comfort. If the physician has 
decided that aspiration of the pericardial sac 
must be performed, he will be guided by the 
shape of the pericardial sac as determined by 
pereussion and x-ray. Fortunately in the ma- 
jority of cases of serous effusion aspiration is 
unnecessary. 


THE COMPENSATED HEART. 


The physician having definitely decided that 
the patient has organic and not functional dis- 
ease of the heart, the treatment is general and 
not directly cardiac. Many years ago Sir James 
Mackenzie pointed out the importance of deter- 
mining the organic nature of valvular heart dis- 
ease. He said that a great deal of harm had 
been done to young persons because too much 
had been made of a perfectly innocent murmur. 
A eareer has been ruined because too much has 
been made of a meaningless murmur. A healthy 
child who ean play as hard as his fellows with- 
out abnormal fatigue may generally have his 
murmurs disregarded if other physical signs 
are absent. We have all seen people who have 
gone about for years in fear because at some 
period of their lives a murmur had been dis- 
eovered. If the physician has decided upon the 
evidence of history and certain physical signs 
that the patient has organic heart disease, he 
should secure the eodperation of the patient by 
a simple and tactful explanation of the true 
nature of the condition. He may be tempo- 
rarily disturbed by the information, but he will 
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quickly adjust himself to it and will thereby 
add greatly to his life and comfort. We should 
not make any statements to the patient or 
friends until we have definitely decided upon 
the diagnosis of organic disease. Cardiac signs, 
such as dyspnea and fatigue following an acute 
infection, may result simply from the toxemia 
without actual damage to the cardiac structures. 
The patient should have the benefit of any 
doubt. We must determine the strength of the 
heart muscle and the ability of the patient to 
‘“fearry on’’ largely from history and the extent 
of the physical signs. The various functional 
cardiac tests, such as the estimation of vital ca- 
pacity and exercise tolerance, have been thor- 
oughly studied for years in the hope of deter- 
mining some measure of eardiac efficiency, but 
all have proved worthless in actual practice, for 
the reason that all of these tests in various age 
groups differ greatly even for normal individ- 
uals. 

An athletic person with good development 
may show a higher vital capacity and exercise 
tolerance than a normal person of poor physical 
training or development. <A patient should so 
live as to maintain myocardial nutrition. Mus- 
cular work increases the heart rate and raises 
the blood pressure, but it also improves the cir- 
culation. Moderate physical exercise gives a 
greater supply of fresh air, increases the pul- 
monary expansion, benefits the digestion and 
causes a healthier action of the skin, thereby 
improving the circulation and general health. 
It is difficult to control the activities of chil- 
dren, but by watching the effect of reasonable 
exercise and not exaggerating the dangers of 
cceasional excesses, they will be in better con- 
dition physically than those who become nery- 
ous and apprehensive by constant repression. 
Games which require hard physical work should 
not be ailowed. In adult life the same rules ob- 
tain. Walking, riding and light games may all 
be indulged in, provided they do not produce 
the signs of cardiac overwork. Oceupations 
which give ordinary exercise need not be 
changed. A sedentary life results in poor pul- 
monary expansion and defective digestion. 
Rough manual labor or work producing great 
fatigue should be abandoned. It is clear then 
that an absolutely sedentary life would doubt- 
less do more harm than one of moderate excess 
in work. The diet should be simple, consisting 
of easily digested foods taken at regular inter- 
vals, and overeating and eating between meals 
should be discouraged. When practicable the 
‘dinner should be taken in the middle of the day, 
with a very light supper, which, if the patient 
feels is insufficient to carry him through the 
night, he may have malted milk or plain milk 
before retiring. The diet should be selected with 
a view to overcoming constipation. The weight 
should be watched and made to conform as near- 
ly as possible to the normal standards. The 
patient should have plenty of sleep and, when 


-arrhythmia.’’ 


possible, a brief rest in the middle of the day. 
I know that this is not an age of tonies, but 
there is no question but that the iron prepara- 
tions raise the hemoglobin, and in that way 
assist in the general tone of the patient. The 
individual with compensated heart disease 
should not attempt the management of his own 
ease, but should consult his physician from time 
to time. All intercurrent infections, such as 
bronchitis and aeute colds, should be, treated 
with thoroughness and dispatch, as any inflam- 
matory process of the pulmonary tract is sure 
to throw added work on the heart. Digitalis is 
rarely indicated in compensated cases, but it has 
been my custom for years to give small doses 
of digitalis where the pulse was of poorer quality 
than normal, and with a low blood pressure, not- 
withstanding the presence of a normal rate 
and rhythm. 


THE ARRHYTHMIAS, 


The electrocardiograph has revolutionized our 
knowledge of the cardiae arrhythmias, but for- 
tunately for the clinician most of the arrhyth- 
mias can be determined by ordinary physical 
examination. It is a comfort to know that Sir 
James Mackenzie accurately described most of 
the heart irregularities before they were proved 
electrocardiographically. Those who would like 
a concise description of the arrhythmias should 
read Sir Thomas Lewis’s ‘‘ Clinical Disorders of 
the Heart Beat.’’ In children there is a normal 
irregularity of the heart action known as ‘‘sinus 
It will be found that when the 
child takes a deep breath or cries that the heart 
rate becomes irregular in a definite manner, in- 
creasing and decreasing in rate on full inspira- 
tion. This condition persists as a rule up to 
puberty, and sometimes as late as twenty, when 
the adult phase of respiration begins. 

The commonest form of irregularity of the 
heart is due to the extra-systole or premature 
contraction. It may occur at any age. It may 
be without any pathology as in chiidren after 
an indigestible meal or during emotional ex- 
citement. It may oceur in young adults as a 
result of indigestion or the use of too much 
tobacco. In the absence of other cardiac or cir- 
culatory signs in young people, it may gener- 
ally be disregarded, especially if it is inconstant. 

In middle-aged persons and in those who have 
other signs of cardiae disturbances it should be 
regarded more seriously. In any person with. 
premature contractions the ordinary routine of 
life should not be interrupted. As Lewis says, 
the presence of premature beats does not call for 
a limitation of bodily exercise. It should not 
prejudice the vocation or pastime of the patient. 
Restrictions are necessary only when other phys- 
ical signs render them advisable. We have all 
tried digitalis in this condition, but it does no 
good. If the compensatory pause is so long that 
it distresses the nervous patient, then bromides 
may be tried. Most patients are satisfied with 
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a careful explanation of the condition. With 
old people, premature contractions are almost 
the rule, and often pass unnoticed, and are usu- 
ally, in them, a sign of more or less eardiae de- 
generation, but how much, it is, of course, often 
impossible to tell. 

In certain patients we know that they pass 
from premature contractions to auricular fibril- 
lation, one of the most frequent arrhythmias, 
in which the auricle instead of contracting regu- 
larly and rhythmically at the usual rate, is in 
a condition of very rapid fibrillary twitching, in 
which it loses the power of contraction and of 
squeezing its contents into the ventricle during 
the period of ventricular diastole. Auricular 
fibrillation is a very easy diagnosis to make clin- 
ically, since upon feeling of the radial pulse it 
is found to consist of all sizes of waves and 
spaces which have no particular relation to the 
more rapid eardiae impulses. In this condition, 
which oceurs in a large number, perhaps 70 per 
cent., of decompensated hearts, digitalis is of 
great use. The nurse should be taught to count 
the cardiac rate by palpation at the cardiac 
impulse, as the radial pulse is not an indicator: 
being only one-half or two-thirds as rapid. In 
giving digitalis a physician should assure him- 
self of the poteney of the preparation. It is 
still unsafe to write a prescription and allow 
the patient to have it filled anywhere he chooses. 
There is no reason today why the physicians of 
any city, town, or rural district should not in- 
sist upon the druggist in their locality having a 
potent digitalis. I find doctors prescribing vari- 
ous forms of digitalis bearing the trade name 
of the pharmaceutical concern dispensing it in- 
stead of an official preparation which can be 
easily obtained, is generally potent and much 
less expensive. There is no reason why drug- 
vists in any community today should not pro- 
vide themselves with a good digitalis leaf, such 
us the Marion, which can be made into a pill 
of standard dosage. The only other digitalis 
preparation which can be considered is the 
‘ineture, but it varies in its preparation, and 
since it is often dropped out by the patient the 
osage may vary considerably in different cases. 
The pill is usually made with a strength of 1144 
crains, which is equal to about 15 minims of 
‘he tincture. It is unnecessary to standardize 
(‘igitalis on animals, because if the druggist 
secures the leaf in proper form it should have 
2 prompt action upon the heart. Digitalis is 
often given in too small dosage. I have seen 
patients with badly decompensated hearts of 
the digestive type, and when I was asked about 
‘hat medication the patient had: been receiving, 
ihe doctor has told me with a good deal of hesi- 
‘ation, and has looked at me as though, he ex- 
pected to see me start, that the patient was re- 
celving eight drops of digitalis four times a day. 
| have rarely seen a case of decompensation in 
consultation where the patient had received too 
much digitalis. I refer, of course, to the pa- 


tients who needed digitalis, not to those in whom 
the drug was not indicated. The effect of digi- 
talis in these cases is through the conduction 
system ; digitalis impedes conduction in the bun- 
dle of His, resulting in fewer auricular con- 
tractions being sent through the bundle to orig- 
inate ventricular contractions, so that the ven- 
tricle beats more slowly. This slower action 
gives the ventricle more time to fill, and allows 
the muscle to overcome fatigue, so that the 
systolic output is increased. The electrocardio- 
graph has shown that digitalis produces no ef- 
fect on the auricular contraction, and for this 
reason quinidin was welcomed as a means of pre- 
venting auricular fibrillation, a condition which 
having once started, was supposed to continue 
throughout the rest of the patient’s life. Quin- 
idin, however, has shown that the fibrillation 
ean actually be stopped. Although Lewis and 
others have warned against the toxic effect of 
quinidin, and have cautioned physicians not to 
use the drug except in hospitais under compe- 
tent observation, I am surprised to find physi- 
cians prescribing it for their patients very much 
as they would digitalis. Digitalis should be 
started with an initial dose of 60 minims of 
the tincture or 4 grains of the powdered leaf, 
to be repeated in four or six hours, and then a 
dose of three grains of the powdered leaf should 
be given four times a day until the cardiac rate 
has fallen to normal. The toxie effect of digi- 
talis in these cases, an indication for stopping 
the drug, is shown by nausea, rarely by diarrhea. 
Christian (Boston MeEpIcAL AND SURGICAL 
JOURNAL, June 8, 1915) ealls attention to an- 
other sign characteristic of toxic effect, namely, 
the production of bigeminy. This condition is. 
easily recognized with the stethoscope over the 
heart, or by the palpating finger at the wrist.. 
Whenever a coupling of the beats is detected, 
with pauses of varying length between the 
couples, and a pretty constant interval between 
the two beats of the couples, one can feel pretty 
sure of the existence of this toxic effect of digi- 
talis in a case of auricular fibrillation. 

We make a mistake that we do not carry on 
digitalis medication almost indefinitely after 
the patient is up and about. After recovery 
from the condition there is no reason why the 
patient should not even attend to his business. 
[ have recently had under my care a physician 
who conducted a general practice for more than 
three years with auricular fibrillation in varying 
intensity going on all the time. We tried rest 
periods during which he seemed no better, and 
as it was absolutely necessary for him to con- 
tinue work, we allowed it, without any apparent 
difference in his condition. When a case of 
auricular fibrillation is first seen,—and this also. 
holds true of many of the other cases of failing 
heart,—the patient has generally been more or 
less sleepless for some time. Of equal impor- 
tance with the digitalis medication is the use 
of suitable hypnotics. Morphine is possibly the 
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best hypnotic for decompensated hearts. The 
physician must decide how much of the drug is 
necessary to produce sleep. Often at first as 
much as one-fourth of a grain every four hours 
is required; after the patient has had a fair 
amount of sleep and the decompensation is less, 
the drug may be diminished to suit the needs. 
Authors for years have warned against the use 
of chloral hydrate in cases with a degenerated 
myocardium, but since I heard, some ten years 
ago, that Sir James Mackenzie did not hesitate 
to use it in his cases, I have employed it re- 
peatedly, giving fifteen grains in the early even- 
ing, to be repeated in one-half or three-quarters 
of an hour if necessary. Sometimes I have com- 
bined small doses of chloral hydrate with mor- 
phia. I have yet to see any bad results directly 
traceable to this method of producing hypnosis. 
In auricular flutter, a condition in which the 
auricles are beating regularly and rapidly, digi- 
talis produces usually striking results by throw- 
ing the auricles into a state of fibrillation and 
when digitalis is stopped the normal rhythm is 
restored. Pulsus alternans is a condition indi- 
eating a degenerated myocardium, and is com- 
moner than was formerly supposed. Mackenzie 
has reported 100 cases and White collected over 
80. The polygraph offers a means of detecting 
the characteristic pulse, regular, of normal rate, 
but varying in force, so that each alternate beat 
is strong and each alternate beat is weak. Often 
pulsus alternans will be suggested by watching 
the oscillations on a Tycos dial. The prognosis 
in these cases is always bad. Digitalis is said 
to be of value by some authors, but I have never 
found it so. Resting of the heart with suitable 
general treatment is all that can be done. In 
paroxysmal tachycardia I have never seen digi- 
talis do any good. In true tachycardia there is 
no time for digitalis to have an effect, and if 
tachycardia suggesting paroxysmal tachycardia 
persists longer than a fortnight, it should make 
the physician suspicious of the presence of some 
other form of arrhythmia, possibly auricular 
flutter. 

Patients who are subject to paroxysmal tachy- 
cardia sometimes adopt certain curative meas- 
ures, such as sitting and placing the head be 
tween the knees or lying down, sometimes a 
production of vomiting, or the relief of flatu- 
leney by the application of a tight abdominal 
binder. Sometimes firm supraorbital pressure 
will immediately stop an attack. 


THE CONGESTIVE AND ANGINAL TYPES. 


Lewis has described two types of heart failure 
which he has called ‘‘failure of the congestive 
type,’’ and ‘‘failure of the anginal type.’’ The 
early symptom which is found in both of these 
types is breathlessness. In young people physi- 
cians should be careful about attributing breath- 
lessness to the heart unless a definite history or 
the physical signs of organic disease can be 


c. ‘ermined, but in the middle-aged and elderly, 
breathlessness should always be taken seriously. 
In the young, breathlessness, some cyanosis and 
pain may be the signs merely of that nervous 
phenomenon which was seen to a large extent 
during the war and more or less in private prac- 
tice, and has been called ‘‘effort syndrome,’’ 
or, better still, ‘‘neurocireulatury asthenia.”’ 
Very often people with this condition do not 
grow progressively worse over a period of years, 
and have the condition only when subjected to 
some unusual nervous strain, as was the ease 
during the war. These cases are sometimes mis- 
taken for mitral stenosis because of the cyano- 
sis, the sharp first sound and the breathlessness, 
In failure due to the congestive type the breath- 
lessness if not heeded is soon followed by eyano- 
sis, edema and a cough. A common accompani- 
ment of these signs is auricular fibrillation, 
which has already been described, and the treat- 
ment of which has been outlined. These pa- 
tients should be kept in bed until the heart 
muscle has recovered its tone, which may be 
weeks or even months. After the patient has 
recovered compensation, digitalis should be con- 
tinued. There is no harm in giving digitalis 
over long periods of time. The effort tolerance 
of such patients should be studied by history and 
the effect of work on the heart muscle and cir- 
culation in an effort to determine how much the 
patient can do within safe limits. During the 
active part of the illness, patients should be seen 
regularly by the physician in order that he may 
acquaint himself with the progress of the dis- 
ease, and that the morale of the patient may be 
maintained. He should always, as far as possi- 
ble, see the patient at stated intervals after he 
has passed from his immediate eare, in order 
to detect the early signs of returning decom- 
pensation. Without attempting to make the pa- 
tient unduly apprehensive he should give the 
individual certain instructions which will enable 
him to become aware of a diminution in his 
heart’s power. I am afraid that we allow our 
patients too much self-management of their — 
cases. During the stage of decompensation, 
strychnia has been used for a good many years. 
and some of our colleagues still prescribe it. I 
have given it a good trial in many eases, but as 
far as I have been able to discover it is of little 
value. In elderly people with low blood pressure 
the use of strychnia over long periods has 
seemed to raise the vascular tone. Theocin 
sometimes seems to assist digitalis in inereasing 
the urinary output. The diet should be light 
and should consist of such articles of food as 
are known to be easily digested. If the patient 
1s overweight there should be a gradual reduc- 
tion, since it is a poor arrangement to ask an 
enfeebled heart to drive the blood through a 
quantity of superfiuous fat. 

Heart failure of the anginal type may be sin- 
gularly free from objective signs. Patients with 
this type of heart disease may be so free from 
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physical signs that they are not infrequently 
viven a clean bill of health by their physicians, 
but when the middle-aged or elderly individual 
complains of breathlessness, pain about the 
heart or easy fatigue on exertion, such subjec- 
tive signs should never be passed over lightly. 
The history should be more carefully studied. 
and if possible the patient should be seen during 
an attaek of pain. If that is impossible, then a 
thorough history should be obtained of how the 
pain comes, the area of distribution, the appear- 
ance of the face as observed by friends, subse- 
quent fatigue and in some, sweating. Some- 
times in early cases the pain is brought on by 
exertion or when the patient walks on a cold 
day, or sometimes, as in the case of a lady now 
under my care, when exposing herself to the 
cold air at an open door on a winter’s day. 
When the attack of pain or breathlessness rouses 
the patient from his sleep, the prognosis always 
seems to me to be much more serious. Some- 
times precordial pain is not present, but there 
is in its place a sensation about the root of the 
neck as though the throat was being compressed. 
On examination the heart may seem to be of nor- 
mal size, and there may be little or no change 
seen in the great vessels with the fluoroscope. 
An accentuated aortic second and the sharpness 
of the first sound at the apex will be of far 
greater value than the finding of a murmur. 
The eleectrocardiograph has not given us any 
positive evidence as yet of coronary disease, 
notwithstanding certain observations which have 
been recently published. These- patients often 
complain of ‘‘stomach trouble’’ and seek medi- 
cal advice for this symptom alone. A number 
of such eases have been seen by me and have 
been relieved of their stomach disturbance as 
soon as the heart was rested. Some of these 
patients show a high blood pressure, but many 
have a normal one. Most of these patients do 
not have edema. Occasionally the anginal and 
congestive types may be combined, but that is 
rare. 

The treatment consists in rest, an estimation 
of the amount of effort which the patient is able 
to make within safe limits, an easily digested 
diet with the heavy meal in the middle of the 
day, the production of sleep by simple hypnotics 
and the use of the nitrites. The nitrites may be 
given in the form of spirits of glonoin (one-one 
hundredth of a grain to the drop, or as sodium 
nitrite, grain one to the tablet). Some physi- 
clans Seem to hesitate over the constant use of 
the nitrite, but I have given it over very long 
periods, and cannot see that it has ever done 
any harm. In fact, I have one patient who has 
taken sodium nitrite three or four times a day 
for the last fourteen years, and do not find that 
it has done anything but good. When I first 
saw her I gave an unfavorable prognosis, and 
did not expect her to live more than two or 
three years at the outside. An old lady who 
lived to be 86, and who had mild symptoms of 


angina pectoris, took spirits of glonoin every 
day for six years, with considerable benefit. 
Where there are attacks of pain, smothering 
sensations or air hunger, pearls of amyl nitrite 
should be at hand and should be carried about 
by the patient. The stopping of an attack of 
angina pectoris has a beneficial effect on the 
mind of the patient, because apart from the 
agonizing pain, the anxiety of these attacks is 
considerable. Digitalis is often prescribed in 
these cases, as a cardiac tonic and in small doses 
may be of value; but I have never been able 
to see that it has exerted any direct influence 
on the course of the disease. Patients with an- 
gina pectoris and failing heart power have never 
in my experience had the progress stayed by 
digitalis. Pain about the heart may occur in 
children, but it is often due to irregular eating, 
some form of indigestion or constipation, and is 
relieved by a correction of these defects. When 
it is due to mitral stenosis or aortic regurgita- 
tion, the evidences of those lesions are generally 
present. Tobacco sometimes causes a pain which 
simulates angina pectoris, and the symptom is 
often ealled ‘‘tobacco angina,’’ but the cessa- 
tion of the use of tobacco for a few weeks will 
generally relieve the symptom. Sir Clifford 
Allbutt speaks of one case which he considered 
a true angina, in which the patient was relieved 
of the pain for eight years. I have seen cases. 
where the pain was absent for one or two years, 
but it has always returned, and generally in a 
more serious form. When the diagnosis of true 
angina pectoris has been made in an elderly indi- 
vidual, some reliable member of the family 
should be informed of this symptom, because. 
the condition is one of the commonest causes of 
sudden death in the aged, and unless the family- 
is aware of this possibility, it may be difficult 
to explain when the fatality occurs. 


UTERINE FIBROMYOMATA.* 


A CompILATION or END-RESULTS IN THREE 
HunprREp CaAsEs TREATED BY OPERATION. 


BY P, E. TRUESDALE, M.D., FALL RIVER, MASS. 


RESPONDING to suggestions of Dr. Harvey W. 
Cushing in his presidential address before the 
College of Surgeons last June, we have studied 
a series of 300 cases of uterine fibromyomata 
treated surgically since 1906, chiefly with the 
object of ‘‘taking stock’’ of end-results, These 
patients were operated upon by Dr. R. W. 
French and myself. We deplore our inability 
to trace 91, for the reason that among them val- 
uable information would have been uncovered. 
However, the net profit to our knowledge of 
these benign tumors from this review is a very 
tangible one. 

*Read before the New England Section, American College of 
Surgeons, Worcester, Mass., May 16, 1923. 
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Our records show 300 cases operated upon, | 


with four deaths, a mortality of 1.4 per cent. 
There were 25 myomectomies. Two hundred 
and twenty-two were married, 78 were single. 


6 were between the ages of 20-30. 
82 were between the ages of 30-40. 
165 were between the ages of 40-50. 
36 were between the ages of 50-60. 
9 were between the ages of 60-70. 

2 were over 70. 


Six, or 2 per cent., showed malignant changes 
in the uterus. Two others were associated with 
ovarian cancer, and one with cancer of the 
breast. 

One hundred and ten had definite pathology 
in the broad ligaments. Bearing upon the phase 
of sterility, we found that, of the 222 patients 
who were married, 60, or 27 per cent., had never 
borne children. 

In 24 eases, or 8 per cent., gallstones were 
found at operation. 

Our investigation relative to the present con- 
dition of these patients resulted in obtaining in- 
formation concerning 209. One hundred and 
seventy-nine, or 86 per cent., reported them- 
selves to be in good condition, and satisfied with 
the results of operation. Of these, 40 were oper- 
ated upon during the period 1906-1912; 65 dur- 
ing 1912-1918, and 74 during 1918-1922. Six- 
teen complained of some pelvie discomfort of 
bladder origin mainly, but associated with in- 
digestion, intestinal stasis and nervous symp- 
toms of minor character persisting. Complaints 
characteristic of the menopause, unless of severe 
form, were not recorded. A very few volun- 
teered the information that their symptoms were 
prolonged and oppressive during the artificial 
menopause. No systematic effort was made to 
study this aspect of the problem because of the 
conviction that only under the rarest of cireum- 
stances does hysterectomy for fibroids render 
necessary the removal of normal ovaries. One 
patient stated that she had received no benefit 
from operaticn. Her chief complaint before 
operation was bladder irritability with dysuria. 
Finding no evidence of disease in the urinary 
tract, we attributed her symptoms to pressure 
upon the bladder by the uterine tumor. Evi- 
dently we were mistaken, because the distress 
has continued unabated, and she has not re- 
turned to us for examination. It was found 
that 14 patients had died since leaving the hos- 
pital. Of these, six had died from malignant 
disease, five as extension of the process found 
at operation or from recurrence, and one who 
developed cancer of the tonsil six years after 
operation. Thus we can report four of the nine 
cases found to be malignant at the time of oper- 
ation still living and well. Two deaths were 
from cardiac disease, one from tuberculosis, one 
from cerebral hemorrhage, two from nephritis 
and one from pneumonia. The cause of death 
in the remaining two was reported as rheuma- 


tism, but more accurate information could not 
be ascertained. 


FIBROIDS AND MALIGNANCY. 


The frequency of uterine fibroids is not recog- 
nized generally because vaginal examination is 
too often omitted as arf essential part of a physi- 
eal examination. The significance of the pres- 
ence of these benign growths is of growing im- 
portance during this period when diligent search 
for early cancer is world-wide. Of the benign 
tumors in women which become malignant, 
fibroids are the most common. While they exist 
in 20 per cent. of women over 35 years of age, 
they cause symptoms of consequence in only 
about 8 per cent. The percentage of fibroids 
which become malignant, according to different 
authors, is 1 per cent. to 10 per cent. The inci- 
dence varies within this range because the limit 
between benign and malignant tumors is diffi- 
cult to fix. The proportion is probably less than 
5 per cent. in general, although Proper and 
Simpson' of the New York State Cancer Labo- 
ratory found it to be 6 per cent. Kelly and 
Cullen? make it 1.2 per cent., and the Mayos® 
place it at 4 per cent. In our series malig- 
naney was found in 6 out of 300 cases, or 
2 per cent. Our records show that malignant 
changes were found usually in the nature of a 
surprise, and not always recognized at the oper- 
ating table. Hence the importance of careful 
inspection of the entire specimen and micro- 
scopie examination of frozen sections made from 
tissue of suspicious appearance while the patient 
is still on the operating table. Before the opera- 
tion is completed the surgeon should know, if 
pessible, whether he is dealing with a benign 
or a malignant growth. The advantages derived 
from this knowledge are obvious. 

The history and the evidence obtained from 
bimanual examination by one who has never 
ignored their importance is fairly dependable 
for purposes of determining the true nature of 
a pelvic tumor. However, with the possible 
exception of rapid growth, malignant degenera- 
tion does not always manifest itself in a char- 
acteristic manner, hence the borderline cases, 
comprising the most important group, are fre- 
quently mistaken by experienced hands. 

There is a class of patients, however, among 
whom it is not difficult to determine the pres- 
ence of malignant changes. These individuals 
present themselves for treatment at the meno- 
pause or later. Rapid growth of the tumor, loss 
of weight and strength, anemia and the presence 
of free fluid in» the abdominal cavity usually 
make the diagnosis of malignancy certain. But 
these are the advanced cases, and the efficiency 
of our equipment to deal successfully with ma- 
lignaney in this stage is notably wanting. There- 
fore, while malignant degeneration of uterine 
fibroids is admittedly a rare transition, it should 
not be considered too lightly, because this fea- 
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ture of the disease may occur when least sus- 
pected. 
FIBROIDS AND HEMORRHAGE. 


More frequent but less pernicious than malig- 
nancy is the symptom of hemorrhage which 
characterizes the submucous fibroid. 

In order to understand more fully the origin 
and effect of bleeding from fibroids it is neces- 
sary to consider the circulatory system of the 
pelvic organs under normal conditions. 

The uterine artery approaches the uterus be- 
low the level of the internal os. It pursues a 
course upward along the side of the uterus, 
sending branches at intervals which penetrate 
the uterine wall and anastomose freely with 
branches of the uterine artery. on the opposite 
side. There is a free anastomosis of the entire 
circulatory system of the uterus and broad liga- 
ments, so that a circulatory disorder of ovarian 
origin is apt to disturb uterine function, and 
vice versa. 

There are no valves in the veins which return 
the blood from the uterus. The uterus is essen- 
tially a ‘‘pelvie heart’’ contraction and relaxing 
as needed for physiological purposes as seen 
during pregnancy and menstruation. The nor- 
mal menstrual flow is entirely a venous hem- 
orrhage. 

Under normal conditions the menstrual blood 
does not clot. In other words the endometrium 
receives coagulable blood which escapes in a 
non-coagulable state. The endometrium is sup- 
posed to secrete a substance which inhibits clot- 
ting, hence the discharge of blood in the form 
of clots is significant of disease invading the 
endometrium. 

In menstruation of scanty or moderate flow 
the patients rarely show blood in coagulated 
form, while 80 per cent. of the patients with 
profuse menstruation pass clots, demonstrating 
an interference with the secretory process which 
prevents clotting. 

Why does uterine hemorrhage result from the 
presence of fibroids? One cannot be dogmatic 
in answering this question. However, it is evi- 
dent that, when an alien body exists within its 
walls, the uterus becomes an intolerant organ. 
It works unceasingly to dislodge a fibroid tumor 
toward the serous coat or in the direction of its 
submucous lining. 

In this process the tumors carry their nutrient 
arteries with them. The submucous variety 
are rich in blood supply. They become con- 
tiguous with the more vascular and actively 
functionating layers of the uterus. By their 
presence the uterus loses an equally distributed 
tonicity, and is no longer capable of holding 
back venous blood. It is not the amount of 
blood within the uterus or the pelvic veins which 
determines the amount of blood loss at menstru- 
ation as much as it is the lack of control of this 
blood. 

Inasmuch as the presence of a fibroid in the 


uterus increases the blood supply of the organ 
and interferes with its power to exert equalized 
pressure, the prolongation of the menstrual 
period invariably follows. While lack of uter- 
ine tonicity is the cause usually assigned for 
bleeding, it is doubtful if that is the exact ex- 
planation. The uterine musculature soon be- 
comes hypertrophied in the presence of fibroids. 
Hypertonicity of irregular distribution is more 
probably the uterine state. Pronounced con- 
traction of the uterine muscle surrounding one 
or more vascular tumors must greatly retard the 
return circulation, and one can readily con- 
ceive the frequent rupture of small veins. As 
a rule the blood loss does not correspond to the 
size of the fibroid, nor the extent of its peduncu- 
lation. A submucous fibroid with a sessile base 
may bleed copiously. Sampson‘ made a study 
of 100 injected uteri with a view to deter- 
mining the blood supply of the different kinds 
of myomata. In many myomata he found a 
very extensive development of the inirinsic 
blood vessels filled with the arterial injection 
mass, so that the injected specimen appears as 
arterial angioma rather than as a myoma. 

In a typical case of submucous fibroid the 
clinical picture is suggestive and characteristic. 
There is a history of slowly increasing men- 
orrhagia with consequent anemia and debility. 
This may continue for months or years. The 
patient often believes that the excessive bleed- 
ing is the final ‘‘clearing out’’ before the meno- 
pause, and hopefully awaits the change. Occa- 
sionally the calculations of the patient prove 
to be correct, but more often the menstrual 
bleeding becomes more severe and continuous. 
Intermenstrual bleeding follows in due course, 
and the hemorrhage becomes almost constant, 
reducing the patient to a state of extreme 
exhaustion. 

Many such patients die from intercurrent dis- 
ease which rapidly overcomes them in their 
lowered state of resistance. It is quite impos- 
sible to compute the number of patients who 

iseases to which secondary anemia. 
is a contributory cause, but it must be large. 

Pain is a variable symptom. It is said to be 
more common in the intramural form which de- 
velops so as to impinge upon surrounding struc- 
tures. Many tumors even of very large size 
cause little or no discomfort. We have found 
pain to be associated more commonly with 
fibroids located in the lower uterine segment. 
This may be explained by the nerve distribu- 
tion. The lower uterine segment is supplied 
by the inferior hypogastric nerve which is a 
continuation of the hypogastric plexus, while 
the fundus of the uterus derives its nerve sup- 
ply essentially from the ovarian plexus. 

Emergeney operations for abdominal pain, 
presumably due to fibroids, should be ap- 
proached with a view to investigating the ab- 
dominal cavity thoroughly for other lesions. 

It is not unusual for a patient with uterine 
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fibroids to consult a physician on account of ab- 
dominal pain of inflammatory origin and to sub- 
mit to operation for the relief of acute symp- 
toms ascribed to the presence of a palpable tu- 
mor. Under such circumstances one needs to 
exercise caution in centering thought exclusively 
upon the fibroids. Some other more important 
lesion may exist to explain a sudden change in 
the clinical picture, such as peptic ulcer, gall- 
stones, renal caleuli or appendicitis, ete. One 
of our patients with a uterine fibroid the size 
of a five months’ pregnancy complained of 
severe pain in the umbilical region. The real 
cause of this pain was an ulcer on the lesser 
curvature of the stomach. Another patient en- 
tered the hospital with an acute surgical ab- 
domen in the presence of multiple fibroids 
which nearly filled the peritoneal cavity. It 
was our belief that degeneration had taken 
place in one or more of the tumors compelling 
their immediate extirpation. Direet inspection 
revealed a vicarious, though adequate blood 
supply to the large tumor by adhesions to the 
omentum and parietal peritoneum. With mind 
intent upon a method best suited to deal with 
the fibroids, it was not until after hysterectomy 
was completed that an acute inflammation of 
the appendix approaching gangrene was dlis- 
covered. No doubt this accounted for the will- 
ingness of the patient to be operated upon. 


FIBROIDS AND PREGNANCY. 


It is generally conceded that fibroids tend 
materially to prevent pregnancy. In our series 
sixty married women never became pregnant 
and 34 had only one child. 

‘*TIt is equally certain,’’ says Penrose, ‘‘that 
their position in the uterine wall prevents con- 
ception to a greater or less degree as the po- 
sition of the tumor approaches the endometri- 
um.’’ For this reason submucous fibroids are 
most closely identified with sterility. The ex- 
planation for this is to be found in the engorged 
mucosa which is an unfavorable seat for the im- 
pregnated ovum, and one from which it tends 
to become separated by hemorrhage. 

Frequently enough, pregnaney and parturi- 
tion are in no way affected by the presence of 
fibroids, particularly when they are just be- 
neath the subserosa. 


TREATMENT. 


Surgical procedures have been employed in 
dealing with uterine fibroids since the advent of 
antiseptic surgery, when Lawson Tait® advocated 
the removal of the appendages as a curative 
method. Prior to this, however, Burnham, of 
Lowell, is credited with the first deliberate 
operation of supervaginal amputation of the 
uterus for the removal of fibroids in 1853. The 
principle of this operation has not changed to 
any great extent although during the last two 


decades there has been a growing tendency to . 


depart from the ways of Hegar, Simpson and 
Tait by conserving the adnexa, utilizing the 
round ligaments as supporting structures, and 
in other respects making the scope of operation 
fit the conditions found in each case. 

While in general the removal of uterine 
fibroids should be undertaken when they be- 
come a source of ill health or a menace to life, 
all such cases are not surgical by any means. It 
would be folly and extravagant to contend that 
a uterine fibroid should be removed whenever 
it is discovered. Four distinct groups of pa- 
tients should be treated otherwise when treat- 
ment is needed. 

1. Women in the childbearing period who 


desire offspring and suffer comparatively little © 


from the presence of one or more fibroids. 

2. Pregnant women with fibroids of the uter- 
us producing no symptoms or only slight dis- 
turbances. 

3. Women with organic diseases such as dia- 
betes, renal or cardiovascular abnormalities. 

4. Women of advanced years, who harbor fi- 
broids, that have ceased to grow and produce 
no symptoms of importance. 


There are always borderline cases to be found 
in these groups, and the question of operation 
must be decided upon a study of the entire clini- 
eal findings. 

Radium treatment has come into use in re- 
cent years. Its field is limited. Polak® has ob- 
served that hypertension and nervous phenom- 
ena are more pronounced after the use of radium 
than after operation. We have found radium 
useful among those patients who suffer from 
hemorrhage and for some obvious reason should 
not be operated upon. There always will be ra- 
dium enthusiasts, x-ray devotees, and yeomen 
for surgery, but in the last analysis the decision 
for one method in preference to others must 
remain a matter for well-balanced judgment. 


In dealing with fibroid tumors of the uterus 
surgically, our methods vary somewhat to meet 
the circumstances in each case. Hysterectomy 
is not always the operation of choice. We pre- 
fer to do myomectomy for patients below the age 
of 35 and occasionally above that age whenever 
the number and location of the tumors render 
this operation reasonably safe. We have not 
found myomectomy in properly selected cases 
a more hazardous operation, although obviously 
it can be made a precarious procedure from un- 
due amount of trauma and hemorrhage. There 
is no hesitation on our part to remove the uter- 
us when the presence of one or more fibroids is 
prolonging the menopause by menorrhagia or 
metrorrhagia. Nevertheless, we are reluctant to 
anticipate the menopause by hysterectomy, es- 
pecially among women who are neurotic, unless 
the symptoms fully warrant this operation. 

We have adhered to what is now the con- 
ventional operation of coning out the cervical 
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canal in amputation at the level of the internal 
os, implanting the round ligaments into the 
stump and covering the raw surfaces with peri- 
toneum. This method was first observed by the 
writer at the Mayo Clinic in 1907. 

Because of the rare occurrence of cancer in 
the cervical stump much has been written in 
favor of removing the entire cervix on all oc- 
easions. Leonard’ found that 3 per cent. of 
fibromyomata were associated with cancer of the 
fundus or cervix. Polak* placed the incidence 
at 2 per cent., while Davis,® in a study of 123 
cases of cancer of the cervix, admitted to the 
Massachusetts General Hospital, over a period 
of five years, found 6.5 per cent. in the cer- 
vieal stump. 

Unfortunately the hypertrophied, lacerated 
and uleerating cervix which ought to come out, 
is the most difficult to remove. Abundance of 
scar tissue, shortening of the utero-sacral liga- 
ments with even moderate fixation of the cer- 
vix, often adds materially to the hazards of a 
deep dissection. 

In our investigation of this series we have 
been unable to find an occurrence of cancer in 
the stump after amputation as described above. 
Therefore, while the evidence which the 
above writers have offered is convincing it is 
probable nevertheless, that, in the hands of most 
operators, more patients would succumb as a 
result of the inereased scope of the operation 
than from the occurrence of cancer in the 
stump. 


In summarizing one is impressed by: 


1. The endurance of good general health en- 
joyed by the vast majority of patients treated 
surgieally for uterine fibromyomata. 


2. The general low mortality accompanying 
supravaginal hysterectomy. 


3. The wisdom in general of limiting the 
scope of operation to the lower abdomen and 
pelvis, 


4. The desirability of conserving the uterus 
by myomectomy in the early mid-period of life 
and later in married women desiring children. 


». The importance of making at every op- 
eration an excursion of the abdominal cavity 
with the examining hand, stopping to investi- 
gate carefully the more common sites of dis- 
ease, 
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MEASLES IN NEW BEDFORD. 


BY HUGH GRANT ROWELL, M.D., NEW BEDFORD, 
MASS, 


THE recent measles epidemic has brought out 
so many interesting points both in regard to 
handling such a situation and regarding the dis- 
ease itself that a report is desirable. 

During the fall up to the Thanksgiving re- 
cess of five days a few scattered measles cases 
were reported. One school had two or three 
cases in one room but this was early in October 
and was of no significance. The Monday fol- 
lowing the recess we found about twenty per 
cent. of the children in a primary school of 500 
pupils absent and enough of them were imme- 
diately discovered to be cases of measles to re- 
veal a serious situation. The number increased 
by half during the week. At once a special 
nurse was assigned to investigate all absences in 
that school not properly accounted for. Her re- 
port left no further doubt as to conditions. No 
other schools showed the disease. Previously 
two cases, both returning after a considerable 
absence and without doubt in the non-communi- 
cable stage, comprised former cases. Investi- 
gation showed that at a Sunday-school ten days 
previously a child had been found with the dis- 
ease and had been excluded. Many of the chil- 
dren went there. 

December 15 it was evident that we were due 
for an epidemic. Previous to this the newspa- 
pers had taken up the matter and had published 
many communications from the Board of 
Health and myself, urging the necessity of re- 
porting all cases, and a splendid response was 
met. The policy of keeping the schools open 
was adopted and was a large factor in the con- 
trol, such as it was. Close the schools and you 
have the utmost difficulty in discovering your 
eases. Follow-up of school absences means find- 
ing the cases of school age. 

This day each teacher was sent a simple de- 
scription of the early symptoms of the disease 
and told to be on the watch and this proved our 
strongest safeguard. 

December 16 previous regulations regarding 
the disease were discarded and a ten-day exclu- 
sion period adopted, figuring fourteen days as 
the incubation period but using ten because we 
dated all from the day the case was reported, 
thus allowing four days’ delay for reporting 
and for later securing certificates. Immunes 
were not recognized. All physicians were noti- 
fied by personal letter of the change and were 
urged to report cases. The new rules made it a 
distinct advantage to have one’s children re- 
ported, their return to school being more rapid 
and less arduous. 

Three days after this, the city, which is long 
and narrow, was divided into three districts 
with a central examination station in each with 
definite office hours. Here were sent doubtful 
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excluded children. and children desiring to re- 
turn to school. The physicians also spent time 
in the schools, being paid by the hour. 

December 25 the Christmas vacation of a 
week began and the disease which seemed well 
under control and markedly decreasing, was 
probably given new lease of life by the numer- 
ous family festivals held. No attempt was made 
to stop public gatherings, the feeling of the 
Board of Health being that no useful end would 
be thereby attained. 


Following vacation, each teacher was sup- 
plied with the entire working plan. They were 
given more leeway in using the three-day exclu- 
sions adopted in non-immune children who 
showed evidence cf cold, this idea being based 
on the facet that such a period would either 
result in definite disease or else the cold would 
improve. The desire was to eliminate all sus- 
picious persons from attendance. 


January 3 the centers were discontinued be- 
cause they became too crowded for safety and 
the possibility of mixing the non-immune out 
for a cold, with the child with the disease who 
was still infectious but trying to return to 
school was too great. Thereafter all examina- 
tions were made at the schools. 


In regard to returning, the doctor’s legal cer- 
tificate was considered ample unless it appeared 
that he was not familiar with the regulations 
(for this he had no excuse). In unreported 
eases we had to readmit as carefully as informa- 
tion permitted. Sometimes a nurse’s home visit 
was required. 


All school health work was stopped early in 
December and with added foree we simply 
fought measles. School assemblies were avoided 
and group activities of all sorts were restricted. 


The actual number of cases reported to the 
Board of Health for the months was: Septem- 


ber, 7; October, 17; November, 35; December, 
: 
‘ 
f 
: 
: 


667; January, 973; February, 617; March, 162; 
last 2 weeks, 30; last’ week, 6. 

Cases suspected by nurses and teachers were 
reported to the Board of Health by the schoo] 
authorities. Absences were carefully accounted 
for, this being the best method of discovering 
cases. 

The disease itself was often severe and mas- 
toids and pneumonia were not uncommon. 

From the epidemic we draw these conclu- 
sions— 

1.—The public is glad to codperate and is 
reasonable if shown the situation is satisfac- 
torily cared for. Control of disease through 
public opinion gives real results. 

2.—Because of the frightful havoe with the 
school work from the exclusion of a whole fam- 
ily, the recognition of immunes under definite 
proof of disease such as a-physician’s certificate 
or Official record is desirable. The public, how- 
ever, must be educated to this point of view, 
safe as it may be, especially when change of 
residence is required. 

3.—Repcrting cases must be made an advan- 
tage to the child and this method is more effec- 
tive than police courts. Place the non-reported 
case in difficulties, but be sure your rules are 
well known. 

4.—The teacher is the most effective person to 
discover early disease because of her familiarity 
with the individuals. 

5.—The 3-day exclusion plus reéxamination of 
suspicious non-immune cases, is of great value. 

6.—Keeping open the schools is an effective 
epidemic measure, offering improved control. 

7.—Regarding incubation period. In an or- 
phanage 13 cases were reported Jan. 19, follow- 
ing 5 the day before. Two appeared Jan. 22. 


Three showed on Jan. 27 and seven Jan. 29. 
This suggests an incubation of between nine and 
eleven days at most. 
however. 


Large series prove 14, 
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he graph shows the daily reports for the 
school year. The heavy line is the true curve, 

the lighter line being from the figures grouped 
as a result of week-end reports covering Sat- 
urday noon to Monday evening, the office being 
closed Sunday. Because of the scattering of 
the disease no real waves can be shown although 
they are suggested. 


Medical Progress. 


PROGRESS IN SYPHILIS, 1922. 
BY AUSTIN W. CHEEVER, M.D., BOSTON. 


Incidence of Syphilis—Hala (A. Jd. Syph., 
-yol. 6, p. 616, Oct., 1922) found the incidence 
of syphilis 21.4 per cent. in a series of 1088 
autopsies. Cardiovascular diseases predomi- 
nated in adults; syphilis was an important fac- 
tor in the causation of infant mortality. He 
estimates the incidence of syphilis as 13.8 per 
cent. in large eity hospitals. 

Solomon, H. C., and M. H., in a book pub- 
lished by the U. 8S. Interdepartmental Social 
Hygiene Board entitled ‘‘Syphilis of the Inno- 
cent,’’? present this phase of the subject ex- 
haustively, with illustrative case histories and 
statistics from very many sources. 

Syphilis from the Military Aspect.—Walker, 
George, late Colonel, Medical Corps, U. 8. A., 
vives a comprehensive view of the venereal prob- 
lem as presented in the A. E. F. with the details 
of the way the problem was met, in ‘‘ Venereal 
Diseases in the American Expeditionary 
torees.’’? The book is of great value to military 
medicine, 

Syphilis and Trauma.—Klauder (J. A. M. A., 
vol. 78, p; 1029, April 8, 1922) discusses the in- 
dustrial aspect of syphilis and trauma, illus- 
trating by some ease histories, one of which is 
of a negro who developed ulcerative syphilitic 
lesions on the right lower arm from the con- 
stant knocking against it of a wagon brake lever. 
jn rabbits, however, numerous attempts to pro- 
iuce syphilitic lesions by traumatizing were 
uniformly negative. He gives in detail some 
vases with their legal decisions, and states that 
“if a syphilitic workman, while in the perform- 
ance of his work, sustains, under certain cir- 
cumstances, an injury which causes an aneurysm 
or paresis, or any of the possible results of trau- 
ulatizing syphilized tissue, his employer is liable 
‘or compensation, provided it can be shown that 
‘he injury arose out of and in course of em- 
pioyment.’’?. He advises, therefore, that in all 
udustrial accidents a Wassermann test should 
be a routine procedure, followed by prompt 
treatment if it is positive. No employee with 
neurosyphilis should be placed or retained in 
a place of great responsibility, such as loco- 


motive engineer, or in hazardous positions, on 
account of the potential danger of paresis. 

Tumpeer (J. A. M. A., vol. 78, p. 185, Jan. 
21, 1922) records the cases of a brother and sis- 
ter, aged respectively 10 and 15, both congen- 
ital syphilitics, who were injured about the head 
to the point of coma; soon after, the boy devel- 
oped primary optic atrophy, and the girl, epi- 
lepsy. Trauma was undoubtedly the determin- 
ing factor. 

Racial.—Barenberg and Rosenberg (Arch. 
Pedvat., vol. 39, p. 23, Jan., 1922) made 830 
Wassermann tests on 472 unselected children 
from a few days to six years old in a Jewish 
institution, and found them all negative; 399 
luetin tests were performed on 350 of these chil- 
dren with three pcsitive and 26 doubtful re- 
sults. In none of the children was there any 
clinical evidence of syphilis. The authors con- 
elude that among the New York Jewish poor 
syphilis is very rare. | 

Escobar (Prog. Clin., vol. 121, p. 1, Jan., 
Feb., Mar., 1922) finds that the Moroccans do 
not commonly present primary lesions; among 
the secondary manifestations, circinate, pem- 
phigoid, and ulcerative forms are common. 
Among the late lesions, the ulcerative and de- 
structive, especially of the bones, are common, 
while neurosyphilis is extremely rare. Con- 
genital syphilis is very prevalent. 

Diagnostic Methods—Klauder and Kolmer 
(Arch. Dern. and Syph., vol. 7, p. 566, May 
1922) obtained positive Wassermann reactions 
in chancre fluid from 12 out of 14 primary le- 
sions, even though some were contaminated, 
and some gave so little fluid that it had to be 
freely diluted on .he lesion during collection, 
and some had had mercurials applied. This 
procedure is valuabie in cases where the dark 
field examination is negative and the blood Was- 
sermann not yet positive. 

Palmer (J. A. M. A., vol. 79, p. 724, Aug. 
26, 1922) presents a-comparison of the Wasser- 
mann reports on serums of 75 patients done at 
the same time by four technics in each of seven 
Seattle laboratories, and by Kolmer of Phila- 
delphia with his technic. In the untreated posi- 
tive cases all technics, averaging all labora- 
tories, agreed in over 90 per cent. with the clin- 
ical evidence; in the cases classed as negative, 
the agreement percentage varied from 88 to 97, 
the latter with the Kolmer technic. Palmer be- 
lieves that the variation is largely due to the 
variety of technics employed, while the short- 
comings on the part of the technicians account 
for a considerable proportion, and recommends 
the adoption of a safe and efficient standardized 
technic, the laboratories to be authorized and 
supervised by medical, state, or federal author- 
ities. 

Kilduffe (Arch. Derm. and Syph., vol 5, p. 
207, Feb., 1922) performed 576 Wassermann 
tests on 484 unselected patients admitted to 
hospital, with a positive incidence of 12 per 
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cent. In 201 pregnancy cases, 0.5 per cent. gave 
a positive reaction in both cord and mothers’ 
blood, while nine positive reactions in the cord 
alone were obtained. In 283 medical and sur- 
gical cases there was a positive incidence of 6 
per cent. In about one-third of the positive 
eases there were clinical or historical corrobora- 
tive findings. 

Broeman (A. J. Syph., vol. 6, p. 499, July, 
1922) discusses the Wassermann reaction from 
the eclinician’s point of view. He emphasizes 
the importance of careful clinical examination 
and history, especially in view of the fact that 
this series showed a discrepancy of some sort in 
36 per cent. of the cases. Fifty-two cases with 
definite syphilis had negative Wassermann tests 
in at least one laboratory. A clean-cut case of 
syphilis needs no Wassermann, but one should 
always be taken to prevent subsequent criticism 
by the patient or another physician. A negative 
‘Wassermann is of no value in a penile lesion. 
A diagnosis of syphilis on one positive Wasser- 
mann, especially a weakly positive, cannot be 
too strongly condemned, but must be checked 
up by clinical findings or several tests in more 
than one laboratory. An early negative Wasser- 
mann in the course of treatment is encour- 
aging, but does not mean cure by any means, as 
a varying per cent. of cases of very definite 
syphilis have negative Wassermann tests. The 
author emphasizes the need of a more stand- 
ardized technic of the Wassermann reaction, 
and a need of the serologists to realize more 
their responsibility in reporting Wassermanns. 

Two papers, one by Kilduffe,- one by 
Palmer and Gibb, on the Kolmer modification 
of the Wassermann reaction (Arch. Derm. and 
Syph., vol. 6, pp. 709 and 738, Dec., 1922) pre- 
sent no objection to this modification; it is more 
delicate and more flexible, quantitative readings 
are easily made, non-specific fixations are very 
- rare, and it is a method well adapted to use in 
the control of treatment as well as in diagnosis. 

There is a considerable literature on the lab- 
oratory aspect of various serological tests, which 
should be of little use to the clinician, so only 
a few references will be given. Kilduffe 
(Arch. Derm. and Syph., vol. 6, p. 730, Dee., 
1922), Buttles (A. J. Syph., vol. 6, p. 280, April, 
1922), and Kolmer, in a series of ‘‘Studies in 
the Standardization of the Wassermann Reac- 
tion’’ in several numbers of the A. J. Syph. re- 
port on various phases of the Wassermann reac- 
tion. The Kahn test is presented by Kahn 
(Arch. Derm. and Syph., vol. 5, p. 570, May, 
1922, and vol. 6, p. 332, Sept., 1922), Keim and 
Wile (J. A. M. A., vol. 79, p. 870, Sept., 1922), 
Ide and Smith (Arch. Derm. and Syph., vol. 6, 
p. 770, Dec., 1922), Young (J. A. M. A., vol. 79, 
p. 1674, Nov. 11, 1922). Collier, also Rook (Lan- 
cet, vol. 203, p. 275, Aug. 5, 1922) write on the 
Sigma test. Armangué (J. Infec. Dis., vol. 30, p. 
443, May, 1922), and Burke (Arch. Derm. and 
Syph., vol. 5, p. 469, April, 1922, discuss the 


formol-gel test. Kilduffe (4A. J. Med. Sci., vol. 
164, p. 523, Oct., 1922) writes on the Sach- 
Georgi test. 


Inetin—Van Nest (J. Mich. State Med. Soc., 
vol. 21, 1922) found luetin a definite aid in the 
detection of latent syphilis and advises that it 
be used more as an additional diagnostic aid. 
On the other hand, Alderson (Arch. Derm. and 
Syph., vol. 5, p. 610, May, 1922) had many fail- 
ures with several preparations of luetin and 
feels that the commercial preparations, though 
honestly made, are more or less inert. He hopes 
that luetin will be further tested out by others. 

Microscopy.—Warthin and Starry (J. Infec. 
Dis., vol. 30, p. 592, 1922) describe their method 
of staining spirochetes in cover-glass smears by 
the silver-agar method and believe it to be surer 
and safer than even the dark field. The method 
is easily acquired by laboratory workers and is 
not a time-consuming procedure. It is especial- 
ly useful in recovering spirochetes from organs 
of inoculated animals, and from the blood and 
— and for clinical diagnosis in early syph- 
ilis. 

Wynn (J. Lab. and Clin. Med., vol. 7, p. 273) 
found that in perfectly clear spinal fluids with- 
out sediment or pellicle, the count is dependable 
up to at least 15 hours if thoroughly mixed be- 
fore counting. 

Experimental Syphilis—Pearee and Brown 
(J. Exper. Med., vol. 35, p. 39, Jan. 1, 1922) 
found that treponema pallidum disseminates eon- 
stantly in rabbits from a local focus through the 
lymphaties, being found regularly in the satellite 
glands from 2 to 61 days after inoculation. A 
syphilitic infection is sufficiently established in 
the rabbit body within 48 hours after scrotal in- 
oculation, so that the primary lesion is no 
longer essential for its maintenance. Spiro- 
chetes are regularly present in lymph nodes ir- 
respective of the presence or absence of syph- 
ilitie lesions, and their presence there is of grea: 
importance in the therapy of the infection, since: 
it may be used to determine the ultimate effect 
of a therapeutic agent. : 

Rubin and Szentkiralyi (Derm. Wochenschr. 
vol. 74, p. 84, Jan. 28, 1922) observed the dura- 
tion of life of treponemata in 20 eases of syph- 
ilis receiving mercury salicylate injections in- 
tramuscularly gr. 14 every 5 days. In untreated 
cases it was from 20 to 50 hours, while in 
treated cases it was shorter, decreasing with the 
greater amount of treatment; the lesions 
healed slowly, and treponemata vanished more 
or less proportionately with the healing, their 
duration of life being shortened at the same 
time. The authors agree with the old theory 
that the drug acts principally by eausing a re- 
sorption of the syphilitic infiltrate, not as a 
spirocheticide. patients treated with 
arsphenamin, treponemata disappeared within 
a few hours, and their duration of life was 
greatly shortened also. 

Lee (A. J. Syph., vol 6, p. 546, July, 1922) 
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from some careful laboratory experiments finds 
that arsphenamin and neo-arsphenamin in a di- 
lution of 1:130, and silver arsphenamin, 1 :125, 
do not. destroy the treponema pallidum in 12 
hours.~° Arsphenamized serum from _ blood 
drawn at two hour intervals after the injection 
of arsphenamin and neo-arsphenamin does not 
kill the parasite in 48 hours. Arsphenamized 
tissue extract 24 hours after injection kills the 
treponema in 6 to 12 hours. Arsphenamin ex- 
erts its action on the treponema by combining 
with the cell protein, producing an arseno- 
protein detrimental to its growth, making it an 
easy prey to the protective powers of the body. 
On the other hand, mercurials are direct chem- 
ical poisons to the treponema. 


Venereal Spirochetosis in American Rabbits. 
—Noguchi (J. Exper. Med., vol. 35, p. 391, 
March, 1922) reports in detail a study of this 
condition which was found in 10% of one lot 
of rabbits purchased as normal, and in 30% of 
another batch. It is a chronic disease caused by 
a spiral organism closely resembling Treponema 
pallidum, and ealled by the author Treponema 
euniculi, and another form more like Trepon- 
ema ealligyrum, probably a variant. Histo- 
logically the lesions somewhat resemble syphil- 
itic primaries. The disease is not transmissible 
to monkeys, but is to normal rabbits. The Was- 
sermann test was uniformly negative, and 
arsphenamin has the same therapeutic effect as 
on syphilitic lesions. 


Pathology—wWarthin (N. Y. Med. J., vol. 
115, p. 69, Tan. 18, 1922) discusses in detail 
syphilis of the medium and small arteries. He 
states that simple arteriosclerosis of these ar- 
teries is more common in syphilitics than non- 
syphilities; is probably not due to localization 
of the spirochetes in the intima, but is toxic, 
and is associated with localization of the infec- 
tion in some tissue or organ. In general, local- 
ized syphilis of the smallest arterioles is an es- 
sential part of the general pathology of latent 
or chronic syphilis. 

Warthin (J. Infec. Dis., vol. 30, p. 569, 1922) 
finds that spirocheturia appears to be a strik- 
ing phenomenon of the entire group of spiro- 
chetal infections, best seen in infectious jaun- 
dice. Syphilitic spirocheturia occurs in the 
septicemic stage, in both the congenital and ac- 
quired forms, the organisms being at times ex- 
creted through the convoluted tubules in enor- 
mous quantities, but so damaged that they are 
of little diagnostic value. Spirocheturia ap- 
pears to be associated with definite destruction 
of the epithelium of the convoluted tubules, 
which are more than normally pervious. 

Chemical Investigation of the Central Ner- 
vous System Under Normal and Pathological 
Conditions—Koch, Mathilde L. (Arch. Neurol. 
and Psychiat., vol. 7, p. 488, 1922) made an 
elaborate chemical analysis of parts of the ner- 
vous system in eases of syphilitic and other dis- 


eases of the brain. The whole article should be 
read by those interested. 


Cholesterol Content of Blood—MecFarland 
(Arch. Derm. and Syph., vol. 6, p. 39, July, 
1922) finds the blood cholesterol values in syph- 
ilitic patients in general medium or low, rather 
than high, not differing much from a similar se- 
ries of non-syphilitic patients, except that it is 
rather high in cases of neurosyphilis. The 
Wassermann reaction does not depend on the 
cholesterol value. Treatment with arsphena- 
min does not affect the amount of cholesterol 
found. . 

Diagnosis of Early Syphilis—Most writers 
are in accord in considering the laboratory di- 
agnosis of primary syphilis of vastly more val- 
ue than the clinieal examination of the lesion; 
also in advising always waiting, if necessary, 
until the diagnosis is established before start- 
ing treatment, as not to do so destroys forever 
the chance for a diagnosis. This is well put by 
Stokes and McFarland (A. J. Syph. vol. 6, p. 
395, July, 1922) who made a study of 231 cases 
of untreated early syphilis. Among their ob- 
servations are the following especially impor- 
tant points: no treatment should be given until 
the diagnosis is established; the diagnosis of 
primary syphilis is a laboratory problem, clin- 
ical examination being interesting but far less 
important; the dark field is of the greatest val- 
ue early, the Wassermann late, in the course of 
the primary; the dark field and Wassermann 
reaction are positive in practically all cases of 
secondary syphilis with moist lesions; glandu- 
lar aspiration is often of value; ‘‘chancroid’’ 
should never be finally diagnosed until the pa- 
tient has been watched for at least four months, 
that is, until all chance of a hidden complica- 
ting syphilis has passed. They found 64% of 
their male, and 75% of their female patients 
with infectious lesions; about one-half showed 
constitutional symptoms. However, Gibson 
and Wiley (Med. J. Austral., vol. 1, p. 123, 
1922) consider the value of clinical examina- 
tion as of primary importance, while the labora- 
tory methods should always be used; if the 
dark field does not corroborate the clinical ap- 
pearance, treatment should be started without. 
waiting for further dark field or Wassermann 
tests. 

Driver (J. A. WM. A., voi. 79, p. 867, Sept. 9,. 
1922) found 203, or 42%, of 485 cases with gen- 
ital lesions to be syphilitic; there were 18 cases 
of ‘‘mixed infection’’; there were four cases of 
re-infection, showing the value of early diagno- 
sis and early treatment; ulcerative granuloma 
was present in 8 negroes; erosive gangrenous 
balanitis and vulvitis were seen in 30 patients, 
the diagnosis being best made by the dark field; 
where local antiseptics had been used, the 
chances of finding the treponema were lessened 
in a proportion of about 3 to 1. 

Cutaneous Manifestations—Fox (Arch. 
Derm. and Syph., vol. 5, p. 198, Feb., 1922) pic- 
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tures and describes a case of the rare subcu- id and complete disappearance of the abnormal- 


taneous fibroid syphiloma of the elbows and 
knees in a negress of 45. Two years previously 
extremely hard, painless, subcutaneous nodules 
had appeared and remained without change. 
Histological examination showed a dense fibroid 
gumma. Goodman (A. J. Syph., vol. 6, p. 687, 
Oct., 1922) reports another case of the same 
condition in a man of 38 who had had a chancre 
13 months previously. The lesions \vere at the 
elbows. This is the shortest intervai reported 
between the primary and the fibroid lesions. 

Frazer (Brit. J. Derm. and Syph., vol. 34, p. 
267, Aug.-Sept., 1922) describes a condition 
seen in the scalps of the natives of British 
Bechuanaland, as a manifestation of congenital 
syphilis. The condition resembles favus slight- 
ly; starts as scattered syphilitie macules, which 
soon become papular, and later pustular, and 
coalesce, forming thick, dry, friable crusts. The 
hair is lost and finally the entire scalp is bald 
except the nape of the neck and in front of the 
ears. Antisyphilitic treatment quickly stops 
“‘wit kop,’’ as the natives style the condition. 

Itching in Syphilis—Highman (Arch. Derm. 
and Syph., vol. 5, p. 63, Jan., 1922) reports the 
ease of a pure, uncomplicated syphilide of the 
scrotum with severe itching, which yielded 
promptly to antisyphilitic treatment. Early 
Syphilis is often associated with scabies, some- 
times co-exists with other itching eruptions; but 
it is important to realize that some syphilides 
do itch. 

Syphilis of the Salivary Glands—Kemp and 
Moore (Arch. Derm. and Syph., vol. 6, p. 57. 
July, 1922) report four cases of this unusual 
seat of syphilitic involvement. They give a 
good bibliography. 

Syphilis Beginning in the Lymph Nodes.— 
Chatellier (Ann. de Derm. et Syph., vol. 6, 
p. 174, April, 1922) having previously reported 
five cases with Audry, now adds one more, in 
which the lymphatic enlargement was the earli- 
est sign of syphilis. The diagnosis was prompt- 
ly made by finding the organisms in the lymph 
gland juice. 

Coues (B. M. and 8. J., vol. 187, p. 65, July 
13, 1922) reports an additional case of prob- 
able gummatous syphilis of the cervical lymph 
glands. 

Diffuse Syphilitic Mastitis—Taylor (A. J. 
Syph., vol. 6, p. 696, Oct., 1922) reports a case 
in a woman of 40 of massive indolent tumefac- 
tion of the whole breast occurring 15 years af- 
ter the syphilitic infection. The breast was at 
least three times as large as the other, not pain- 
ful or sensitive and with an enlarged, tender 
axillary gland. The breast was doughy and 
smooth to the touch, and no nodules were pres- 
ent; the nipple protruded normally; the skin 
was not adherent, and the mass was not adher- 
ent to the chest wall. The blood Wassermann 
was positive. Antiluetic treatment caused rap- 


ity. 

Syphilis of the Organs of Internal Secretion. 
—Audry and Chatellier (Ann, de Derm. et 
Syph., vol. 6. p. 275, 1922) consider Raynaud’s 
disease and acrodermatitis chronica atrophicans 
as possibly due to endocrine disorder—in other 
words, ‘‘endocrinides’’; they also consider the 
tumors of the latter to be of syphilitic origin, 
resulting from syphilitic changes in the blood 
vessels. 

Gordon (N. Y. Med. J., vol. 115, p. 350, 
March 15, 1922) from a study of a series of 
eases, considers that syphilis is a possible but 
not a very important factor in the causation of 
hypothyroidism or myxcedema in children. 

Calhoun (A. J. Ophthal., vol. 5, p. 952, Dee., 
1922) reports a case of hypopituitarism with 
abnormal sugar tolerance, contraction of the 
visual fields, and marked choking of the dises, 
unaffected by decompression and by thyroid 
and pituitary extract, but promptly relieved by 
antisyphilitic remedies. 

Syphilis of the Internal Organs.—Scott and 
Pearson (A. J. Syphilis, vol. 6, p. 269, April, 
1922) report a case which seemed to be syphilis 
of the intestine in a man of 51 with a sugges- 
tive syphilitic history who began to have noc- 
turnal diarrhoea, the stools containing much 
mucus and pus but never blood, increasing in 
severity up to ten or twelve in 24 hours, with 
generalized abdominal pain and urinary fre- - 
quency, both by day and night, and pains in the 
legs, and with steady loss of weight. Abdominal 
x-rays, gastric study, foecal examination, and 
the Wassermann reaction were negative. Treat- 
ment for nervous diarrhoea having failed, and 
some probable syphilitic evidence having been 
found, antiluetic treatment was given with rap- 
id and complete relief, thus substantiating a 
presumptive diagnosis of syphilitic enteritis. 

Stokes and Brown (A. J. Med. Sci., vol. 164, 
p. 867, Dec., 1922) give an interpretive analy- 
sis of 200 cases of ‘‘stomach trouble’’; 140 had 
neurosyphilis; 20 had gastro-intestinal lesions; 
9 had cardiac, and 8 had gastric syphilis. Sev- 
enty per cent. of the cases with negative blood 
Wassermann reactions had positive spinal fluid 
tests, and 12 patients had unmistakable gastric 
erises with negative blood and spinal fluid tests. 
Many had had needless operations, as most had 
had a history or other symptoms of syphilis be- 
fore operation. The greater value of the spinal 
fluid examination over the blood Wassermann 
is emphasized, and the greater use of both is 
urged. 

Thom (Med. Rec., vol. 101, p. 89, Jan. 21, 
1922) studied the blood pressure of 25 women 
and 25 men in young adult life with positive 
Wassermann reactions in whom no cardiac or 
renal lesions were demonstrated by physical ex- 
amination or urinalysis, Considering 110 and 
120 systolic as the normal respectively for 
women and men of twenty years, 52% in 
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women were found above the normal, and 64% 
in men. 

Genito-urinary Syphilis—A case of early 
syphilis of the prostate is reported by MecDon- 
agh (Brit. Med. J., Feb. 11, 1922) in a man who 
denied gonorrhoea or even sexual intercourse. 
The patient when seen had an extragenital pri- 
mary and secondary eruption. Pus followed the 
last of the urine passed. There was an acute 
inflammation of the prostatic portion of the 
urethra, most marked around the open pros- 
tatic duets. The right lobe of the prostate was 
swollen to the size of a hen’s egg, and uneven in 
outline. Under four arsphenamin injections 
both the urethral condition and the prostate re- 
turned to normal. 

Orthopedic Syphilitic Conditions.—Ridlon 
and Berkheiser (J. A. M. A., vol. 79, p. 1467. 
Oct. 28, 1922) report 12 cases of the uncommon 
Chareot’s spine, all occurring in the lumbar re- 
gion. As a rule the condition came on quickly 
and without pain. They advise a corrective 
jacket as well as specific treatment. 

Lane (A. J. Syph., vol. 6, p. 611, Oct., 1922) 
presents an excellent review of symmetrical 
synovitis, or ‘‘Clutton’s knees,’’ a condition 
which seems to be but little understood and not 
very rare. X-ray shows the bones unaffected, a 
floating patella, and considerable separation of 
the tibia and femur. The important features 
are, the insidious development, the chronic 
course, the freedom from pain, the fairly free 
motion, the association with other congenital 
syphilitie manifestations, and the amenability 
to antisyphilitie treatment alone. 

Central Nervous System Syphilis——Corbus, 
O’Conor, Lineoln and Gardner (J. A. M. A., 
vol. 78, p. 4, Jan. 28, 1922) recommend the in- 
‘ravenous use of hypertonic salt solution fol- 
lowed some six hours later by arsphenamin in- 
travenously, in the hope of draining by osmosis 
the subarachnoid space and favoring the pene- 
‘ration of the arsenical along with the replacing 
fluid, instead of draining by lumbar puncture. 
Wynn (Arch. Int. Med., vol. 39, p. 72, 1922) 
found that the cerebrospinal fluid pressure rose 
sharply after the intravenous injection of 
200 ee. of 15% solution of salt, then fell to 
about 100 mm. below the original level. He 
‘ound no clinical, serologic, or cytologic super- 
iority of this method over the usual course with 
intraspinal treatment, however. 

Ebaugh (Arch. Neurol. and Psychiat., vol. 7, 
p. 325, 1922) finds that both theoretically and 
practically the intracistern route for the injec- 
‘ion of arsphenamized serum is superior to the 
intracerebral. He agrees with Ayer that one 
should first practise on the cadaver. He feels 
that the results are sufficiently good to justify 
further use of this method. 

Pregnancy.—Smith, F, C. (A. J. Syph., vol. 
6, p. 705, Oct., 1922) examined the blood of 94 
eases of pregnancy during the last three weeks 
of gestation and did not observe false positive 


Wassermann reactions with the Kolmer com- 
plement fixation or the ordinary technic; the 
few cases of apparently false positive reactions 
in pregnancy reported in the literature may be 
provocative reactions in eases of syphilis. 

Williams (Johns Hopk. Hosp. Bull., vol. 33, 
p. 383, Nov., 1922) studied 96 cases of syphil- 
itie women in 113 pregnancies who were treated 
during pregnancy. Nine ended in abortions and 
6 in premature labor, in none of which eases did 
syphihs seem to play a part. Of the 98 remain- 
ing, 4 died from accidents of labor, necropsy in 
all showing no evidence of syphilis, while 4 
failed to outlive the puerperium and showed 
signs of syphilis. Of the 81 who were traced, 71 
were found to be living and well, with negative 
Wassermann tests and no signs of congenital 
syphilis; 5 others seemed well, but Wassermann 
‘ests were refused, while 3 had died from pneu- 
monia, and 1 of gastro-enteritis. Almost ideal 
results seem to follow any fairly efficient treat- 
ment of syphilitic pregnant women, and often 
even rather poor treatment, at least treatment 
that is inadequate for men, indicating that 
pregnant women are especially amenable to 
anti-syphilitie treatment. 

Gibbon (J. of N. J. State Med. Soc., vol. 22, 
1922) found 20 negative Wassermann reactions 
in 27 infants whose mothers had been treated 
vigorously during pregnancy—the other seven 
were not tested. In 11 out of 15 cases to whose 
mothers no treatment was given, the Wasser- 
mann was positive, and in only 4+ of these was 
it possible to obtain a negative test by treat- 
ment. 

White and Veeder (A. J. Syph., vol. 6, pp. 
353 and 371, July, 1922) report their investi- 
gation of 396 families containing 443 definitely 
congenital syphilitics, who were treated and 
watched with adequate hospital, clinic, and so- 
cial service facilities; 197 were under 2 years 
of age, the other 246 children were first seen 
when in the stage of ‘‘late’’ congenital syph- 
ilis. From the social standpoint, they found 
the group difficult to deal with on account of 
lack of interest on the parents’ part, only 52 
parents out of 230 helping to follow out a thor- 
ough course of treatment, while 95 were abso- 
lutely uncodperative. In spite of careful and 
intensive follow-up work, only about one third 
of the cases were brought back long enough to 
have adequate treatment. From the medical 
point of view, they found that the individual 
ease has a fair chance of clinical and serologi- 
eal recovery or improvement, occasionally with 
rather little treatment, much better with thor- 
ough treatment with the arsenicals and mer- 
eury. Approximately one third of the group 
had involvement of the central nervous system 
and showed very little improvement, the res- 
iduum left usually placing the child among the 
socially unfit. The authors group as follows the 
308 cases whose end-results are known: cured 
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proved, 17%; died, 25%; they advise as the 
greatest help to the problem that the syphilitic 
mothers be treated so far as possible both to 
prevent children from being syphilitic, and also 
to cut down the large number of syphilitic foe- 
tal deaths, as prevention is much more satisfac- 
tory than cure. 

Cooke and Jeans (A. J. Syph., vol. 6, p. 569, 
Oct., 1922) consider mothers of syphilitic in- 
fants as syphilitic, though some have negative 
Wassermann reactions, especially mothers of 
older children. Syphilitie mothers may, how- 
ever, bear healthy children. In most cases the 
father brings the syphilis into the family, 
though 40% of the fathers in their group had 
negative Wassermann reactions by the time 
their children were brought to medical atten- 
tion. They consider transmission to the third 
generation possible but not subject to proof. 
Single ovum twins are either both affected or 
both escape; double ovum twins may be served 
alike or one may escape. Adequate treatment 
of the syphilitie mother will result in a non- 
syphilitic infant if the treatment is instituted 
before the foetus is infected, but the subsequent 
pregnancies are not protected except by contin- 
uance of treatment. The Wassermann reaction 
in syphilitic infants at birth is only about 45.% 
strongly positive, becoming 100% positive af- 
ter a few weeks. Syphilitic infants over two 
months of age fail to show clinical evidence of 
the disease at one examination in 50% of in- 
stances. Non-syphilitic infants may give 4 
weakly positive Wassermann reaction at birth, 
soon becoming negative, while their mothers all 
give at least as strongly positive a reaction, ap- 
parently the complement fixing substances 
without the disease being transmitted. In old- 
er children with active syphilis the Wasser- 
mann reaction is nearly 100% positive, making 
the diagnosis of active congenital syphilis in a 
chil? with a negative Wassermann justifiable 
only when the evidence of the disease is unmis- 
takable. 

Thoenes (Zeitschr. f. Kinderheilkunde, vol. 
33, Aug. 20, 1922) found unmistakable signs of 
grave aortitis in three out of ten syphilitic 
cadavers, which had evidently developed dur- 
ing foetal life. 

A ease of chronic general peritonitis due to 
congenital syphilis is reported by Acuna and 
Casabén (Prensa. Med, Argentina, vol. 24, p. 
284, Jan., 1922) in a Japanese child of 16 with 
enormous ascites and a positive Wassermann re- 
action, in whom antispecific treatment affected 
a clinical cure. 

Treatment of Syphilis—A few cases of ap- 
parent prevention of syphilis by ‘‘prophylac- 
tic’’ treatment with the arsenicals are now and 
then reported, though, since not all exposed to 
an infectious case develop syphilis, it will re- 
quire a great many more case reports to be able 
to judge of the ultimate value of the procedure. 
Meynet (Press. Méd., vol. 30, p. 561, July 1, 


1922) reports the case of a woman given one 
injection of neo-arsphenamin 13 days after a 
suspicious intercourse, who developed a chancre 
93 days later, the inference being that an insufii- 
cient prophylactic attempt had delayed th» 
course of the disease, while more would have 
aborted it. Bodin in the same number, reports 
five cases known to have been exposed to pri- 
mary or secondary lesions, who were given from 
four to six intravenous injections of neo- 
on none of the cases developed syph- 
ilis. 

Mercurosal is reported on by several: Butler 
(Therapeutic Gazette, vol. 46, p. 92, 1922) finds 
the drug painless intramuseularly and _non- 
irritating to the veins, not likely to produce 
mercurialism, and yet yielding the same thera- 
peutic result as other active mercurials. Keane 
and Slaugenhaupt (J. Urol., vol. 8, p. 197, 
Sept., 1922) treated 150 cases of syphilis suc- 
cessfully with this mercurial. Cole, Driver, and 
Hutton (J. A. M. A., vol. 79, p. 1821, Nov. 25, 
1922) from carefully conducted investigations 
showed that mercurosal had practically no ef- 
fect on the Wassermann, and that its spiro- 
cheticidal value as judged by the dark field was 
very low. Venosclerosis occurred occasionally. 

Flumerin is discussed by White, Hill, Moore, 
and Young (J. A. M. A., vol. 79, p. 877, Sept. 9, 
1922). They used this new mercurial, after 
animal trial, on 96 cases of syphilis. They con- 
sider that it is superior to the soluble mercurial 
salts generally used intravenously. 

Mercury intravenously in Wassermann fast 
syphilis was tested out by Conrad and McCann 
(Arch, Derm. and Syph., vol. 6, p. 50, July, 
1922) intravenously in over 60 cases. Twenty 
injections of 1 per cent. mercuric chloride solu- 
tion twice a week constituted a course, starting 
with 0.6 and increasing rapidly to 2 at 
a dose, drawing blood into the syringe so as to 
form there mercury albuminate before iniec- 
tion. They believe that in such eases this 
method should be used and may give better re- 
sults than many other forms of treatment. 

The Arsenical Preparations—The synthesis 
of arsphenamin is taken up in great detail by 
Myers (J. Lab. and Clin. Med., vol. 7, p. 215, 
1922) and methods of eliminating its by-prod- 
ucts are discussed. 

Sulphoarsphenamin.—Voegtlin, Dyer, and 
Thompson, of the Hygienic Laboratory at Wasli- 
ington (A. J. Syph., vol. 6, p. 526, July, 1922) 
describe in detail their experimental work on 
this arsphenamin derivative, hoping to stimu- 
late others to try it out. It closely resembles 
neo-arsphenamin chemically and in appearance, 
but is very stable in watery solutions in the 
presence of air. It gives no local irritation fol- 
lowing subcutaneous injection. It has been 
tried out by several clinicians in a small num- 
ber of cases, not enough yet so that its thera- 
peutic dose has been determined, though doses 
probably slightly larger than those of neo- 
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arsphenamin can be used. The toxicity is ‘about 
the same as the average neo-arsphenamin, while 
the trypanocidal power is slightly less, The 
exeretion rate of the arsenic in the drug is about 
the same as in arsphenamin and neo-arsphen- 
amin. 

Reports still come in in regard to the use of 
silver arsphenamin, which seems now to have 
found its place—one more arsenical, Strauss, 
Sidlick, Mallas, and Crawford (J. A. M. A., vol. 
78, p. 632, March 4, 1922), from a study of the 
comparative effects on the Wassermann reaction 
in a number of syphilities of silver arsphenamin, 
arsphenamin, and neo-arsphenamin, in doses of 
0.2 em., 0.4 gm., and 0.6 gm. respectively, con- 
elude that the spirocheticidal activity of the 
silver arsphenamin is far inferior to that of the 
other two. De Medina (Arch. Derm. and 
Syph., vol. 5, p. 321, 1922) considers silver 
arsphenamin as one more form of arsphenamin 
which may be used in appropriate cases; it can 
be used only by specialists because of greater 
technical difficulties than with the other drugs. 
Myers (A. J. Syph., vol. 6, p. 125, Jan., 1922) 
gives in great detail the chemistry of this drug, 
with methods of qualitative and quantitative 
analysis. 

Elimination of Arsenic after Arsphenamm 
Administration—Underhill and Davis (Arch. 
Derm. and Syph., vol. 5, p. 40, Jan., 1922), 
using the method of arsenic determination of 
Gutzeit as modified by Sanger and Black, found 
that arsenic appears in the urine a few hours 
after intravenous injections of arsphenamin and 
neo-arsphenamin, the maximum occurring on 
the day of or the day after the injection, and 
increasing with each dose in the series. Arsenic 
appears more slowly in the feces; the total 
amount eliminated in this way is greater than 
through the urine. There is no relation between 
the amount of arsenic excreted and the amount 
of urine or feces, In a series of injections the 
total percentage of arsenic excreted in the feces 
is larger than in the urine, being as high as 
53.76 per cent. in one week. 

Weiss and Raiziss (Arch. Int. Med., vol. 30, 
p. 85, July, 1922) report from careful study of 
three cases that the greatest amount of elimina- 
tion through the kidneys occurs during the first 
three days, then gradually declines, and is still 
detectable by the fourteenth day. Beeson and 
Albrecht (Arch. Derm. and Syph., vol. 5, p. 51, 
Jan., 1922) using the Abelin test slightly modi- 
fied, found that the elimination of arsphenamin 
and its derivatives was in their series complete 
or nearly so within 24 hours after the injection ; 
elimination was prolonged in tertiary and neu- 
rological syphilis, This early elimination would 
seem to warrant, in some cases at least, the 
short intervals between injections suggested by 
Pollitzer, Sieard, and others, while the cases of 
slow elimination should be carefully examined 
before continuing treatment. Elimination seems 
to be subject to a number of factors, such as 


the amount injected, the solvent employed, pre- 
vious arsenical treatment, dietary indiscretions 
soon after eating, and the personal element. 
Elimination is not always rhythmical in the 
same patient at different times. 

Sugar solution as a solvent for arsphenamin 
has been used to prevent complications in ad- 
ministering arsphenamin. Cheinisse (Presse 
Méd., vol. 30, p. 933, Oct. 28, 1922) reviews the 
work of others, and reports his own results of 
giving arsphenamin in 50 per cent. solution of 
glucose; he was able to give this to some pa- 
tients who had been previously totally unable to 
tolerate the arsphenamin alone; larger doses 
were given, and jaundice and arsenical erup- 
tions have become very rare in his cases since 
using this method. 

Bismuth in Syphilis—More reports are com- 
ing in this year than last on the use of bismuth 
in syphilis, considerably less enthusiastic on the 
whole, but universally giving the drug a place 
when other remedies are not successful for one 
reason or another. 

Jeanselme, Pomeret, Blamoutier, and Joan- 
non (Bull. Soc. Franc. de Derm. et Syph., vol. 
29, p. 18, 1922) used the soluble sodium and 
potassium salts of bismuth intramuscularly 
with satisfactory results, but slower than from 
the use of the arsenicals. Some degree of stoma- 
titis occurred in 40 per cent. of the cases. Great 
care should be taken to be sure that. the injec- 
tions are intramuscular, because the intraven- 
ous injection of even small amounts of the drug 
has resulted fataily. Millian and Perrin, also 
Hudelo, Bordet, and Boulanger-Pilet, in the 
same number, describe their troubles with 
stomatitis. Leri, Tyanck, and Weismann- 
Netter, report a case of malignant syphilis _-- 
rested by a compound of quinin and bismuth, 
as also does Azoulay, again in the same journal, 
which had resisted mercury, but cleared up as 
well with bismuth as might have been expected 
with arsphenamin. Cable, in the same number, 
found the oily suspensions too painful and the 
stomatitis too troublesome. L. F urnier (Presse 
Méd., vol. 6, p. 64, Jan., 1922) recommends 
strongly the insoluble bismuth salts, and be- 
lieves that the stomatitis can be prevented by 
smaller doses and longer intervals. Cebrian 
(Prog. Clin., vol. 10, p. 320, March, 1922) ree- 
ommends bismuth strongly, and states that it 
permeates the meninges and therefore has a 
direct action on the central nervous system. 

Undesirable Effects of Treatment. Arsphen- 
amin Jaundice——Chamberlain (Lancet, vol. 
202, p. 733, April 15, 1922) found 64 cases 
of jaundice among 1200 cases of syphilis 
treated at the London Lock Hospital. He 
divides the cases into four groups: (1) 54 cases 
appearing at a considerable time after the 
course of arsphenamin; (2) four cases appear- 
ing immediately after an injection, or accom- 
panied by a recurrence; (3) two cases where, no 
arsphenamin had been used; (4) four cases of 
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fortuitous jaundice. He considers that jaun- 
dice occurs in some 4 per cent. of cases of syph- 
ilis. Large doses do not seem to increase the 
probability of jaundice, but it is more common 
where the total amount of the drug used has 
been large. The stage of the disease does not 
seem to be a factor. Irregularity of intervals 
or a sensitizing dose or course after an im- 
proper previous interval seems to be important. 
The gravity method seems to give greater 
chances for oxidation or disintegration than 
the syringe method. He advises against the use 
of more than one arsenical in the same course, 
storage of the drug in a warm place, or on an 
alcoholic patient. He has found intramine of 
value as a prophylactic against this condition; 
he has not seen a case occurring in a group to 
whom he gave injections in the middle of and 
at the end of a course of arsphenamin. 


Hypersensitiveness to local contact with the 
arsphenamins, producing chronic eczematoid 
dermatitis and asthmatic symptoms is reported 
by Klauder (Arch. Derm. and Syph., vol. 5, p. 
486, April, 1922) in a physician who had a 
dermatitis of the hands and at times of the face, 
and occasionally asthma, from the administra- 
tion to his patients of arsphenamin. He gave 
positive skin tests to neo-arsphenamin, At- 
tempts to desensitize him failed, but he has been 
free from all symptoms for over a year while 
wearing rubber gloves and being careful not to 
inhale the powder in preparing the solution. 
Klauder also warns against the intracutaneous 
injection of the arsenicals by careless venepunc- 
ture, as most of the cases of sensitization of pa- 
tients to the drug as manifested by arsenical 
dermatitis seen by him were preceded by a 
faulty venepunct.re, seeming to be an allergic 
manifestation. 


Book Reviews. 


A Text-Book of Pharmacology and Therapeu- 
tics. By E. Pounson, Professor of Pharma- 
cology in the University of Christiania. Eng- 
lish Edition Edited by W. E. Dixon, M.A., 
M.D., F.R.S., Cambridge. London: William 
Heinemann (Medical Books), Ltd. 1923. 


The original of this book, as stated in the in- 
troduction by the English editor, is a standard 
work in Scandinavian countries and in Ger- 
many. The translation, therefore, comes to us 
with prestige already attained. Moreover, it 
is readily seen on perusal of this volume both 
that the prestige is deserved and that the trans- 
lation can be assumed to maintain the stand- 
ards of the original. In examining a text-book 
from a foreign source it is natural to compare 
it with similar text-books produced in this coun- 
try, to determine in which respects it may be 


superior, a.d in which respects inferior. Here 
it comes to the reviewer with distinet surprise 
to find that the outstanding point of superiority 
of this foreign work is that it is more easily 
read. It is rare to find a text-book of pharma- 
cology that can be read consecutively without 
great effort. Here, on the other hand, one can 
read page after page with sustained interest, 
from the clear but concise manner of statement 
of the essential facts without excess of detail. 
Thus the book is particularly adapted to the 
needs of the not too advanced student and of 
the clinician who wishes to review the subject 
of pharmacology in an easy way. At the same 
time the book avoids controversy on disputed 
points to a degree that somewhat lessens its 
appeal. Particularly in the paragraphs bearing 
upon therapeutics, opinions are cited with ap- 
parent approval based solely upon the impres- 
sions of clinicians. Thus we read: ‘‘Many 
clinicians still consider aleohol to be a direct 
eardiae stimulant,’’ ete., and ‘‘As a stimulant 
superior to caffein or camphor, strychnine in 
very large doses . . has lately been recom- 
mended for collapse of all kinds,’’ with- 
out further information as to the source 
of the recommendation. Now, clinicians com- 
monly consult works on pharmacology and ther- 
apeutics with the mental reservation that they 
will not allow their own convictions to be un- 
duly influenced by what the book says, but 
with the expectation, tinged with a mischievous 
hope, that they will find evidence that opinions 
held by other clinicians are wrong. It may be 
that our teachers of pharmacology have gone 
too far in their non-support of drugs for which 
laboratory evidence is wanting, as illustrated 
by the only recent return to virtue of cod-liver 
oil. But it is a fact that we have become ac- 


customed to derive interest from noting the. 


meagreness of the scientific evidence of the effi- 
cacy (f many frequently used medicaments. In 
this book strong statements tending to upset 
common though questionable clinical beliefs are 


conspicuously few. Whether this is to be taken 


as'a fault or as a virtue, the reader must de- 
cide. One manner in which this work falls 
short of standard American text-books* is that 
it contains no general list of references and 
comparatively few specific citations of impor- 
tant original evidence. It is, therefore, less 
adapted to the use of advanced students and 
of physicians who wish to obtain full informa- 
tion upon special questions. It is simply de- 
seriptive of its subject as commonly accepted 
in the country of its origin, and as such a de- 
scription it is highly successful. The transla- 
tion and the adaptation to the United States 
Pharmacopeia are so well done that the casual 
reader will hardly realize that the book was not 
written primarily for American use. 


*Compare Sollman, “A Manual of Pharmacology,” 
2d Ed., W. B. Saunders Co., 1922—recently reviewed. 
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Clinical Laboratory Methods. By RussELL Lan- 
DRAM HAvEN, M.A.,; M.D., Associate Professor 
of Medicine, University of Kansas, School of 
Medicine, Kansas City, Kansas. Formerly Di- 
rector of Laboratories, Henry Ford Hospital, 
Detroit. St. Louis: C. V. Mosby Company. 
1923. | 


The excellence of any book on laboratory 
methods depends on three qualities—its scope 
and inclusiveness in describing a sufficient num- 
ber of methods of value; its selectiveness in elim- 
inating useless methods and those that have been 
superseded or improved, and its clarity in de- 
scription. 

This book, while not of great length (294 
pages) is quite comprehensive in dealing with all 
the important branches of clinical laboratory 
science. The urine, gastric juice, sputum, feces 
and blood are taken up in order; serological 
technique is discussed, and further chapters 
deal with the preparation of bacteriological solu- 
tions, stains, and media, general bacteriological 
methods, miscellaneous clinical pathological ex- 
aminations, chemical procedures and solutions, 
histological technique, and the examination of 
milk and water. 


Urine and blood chemical procedures such as 
can be carried out only in a well-equipped labo- 
ratory and by a trained technician are described 
in some detail, with descriptions of the better 
known methods as published by the authors. 
There are many illustrations of a rather ordi- 
nary type, with a few colored plates. That of the 
stained white blood corpuscles is mediocre. 

On the whole, this book is considerably more 
comprehensive than most of the small laboratory 
manuals and should be found quite useful. 


Nursery Guide for Mothers and Nurses. By 
Louis W. Saugr, M.A., M.D., Senior Attend- 
ing Pediatrician, Evanston Hospital; for- 
merly Attending Physician, Chicago Infant 
Welfare, and Assistant Attending Physician, 
Children’s Memorial Hospital, Chicago. St. 
Louis: C. V. Mosby Company. 1923. 


It seems to be the fashion today to write books 
for mothers and nurses on the general care and 
feeding of infants. Some of these are poor; a 
few are indifferent ; most are good in the major- 
ity of their tenets. It would seem at first thought 
that many of these are unnecessary, and per- 
haps this is so; at the same time it must be rec- 
ognized that this flood of literature is an index 
of the increasing sane interest in the minutiae 
of infant welfare and hygiene, and it is encour- 
aging to note this increasing interest. 

A number of such books will certainly reach 
more readers than a few might, and this is an 
object worthy of attainment. 

Dr. Sauer’s little book of 188 small pages is 


a good representative of its type. In the words 
of the publishers, ‘‘this little vade mecum, writ- 
ten for mothers and nurses, gives in clear, con- 
cise form all essential details in the care and 
feeding of infants. Unlike other books, it does 
not give hazardous feeding formulas and pre- 
scriptions. ”’ 


The principles embodied are up-to-date and 
sound ; it does not attempt in any way to super- 
sede the care and advice of the physician, and 
it will prove a very useful and instructive guide. 


Mistakes and Accidents of Surgery. By Haroup 
Burrows, Asst. Surgeon, Royal Portsmouth 
Hospital. New York: William Wood & Co. 
1923. Pp. 464. $4.00 net. 


The author shows courage in the manner in 
which he tells of his own mistakes and accidents 
as well as those of his friends and acquaintances. 
He states that he believes surgeons should profit 
by the mistakes of others. His purpose is to 
allow them to sail a charted rather than an un- 
charted sea, and thus save themselves and their 
patients from shipwreck. He points out the 
proper procedures in various surgical condi- 
tions, at the same time calling attention to mis- 
takes which might be made. He mentions cases _ 
in which these errors have been made and tries 
to point out why the mistakes were made. 

Among the more important pitfalls mentioned 
are: 

1. An improper consideration of the serious- 
ness of head injuries. 

2. The conversion of a simple depressed 
fracture of the skull into an infected compound 
fracture because of opening the bulging dura. 

3. Injuries to structures in the neck from 
improper surgery for tuberculous glands. 

4. Fatal hyperthyroidism following opera- 
tion for simple parenchymatous goiter, or tet- 
any from removal of parathyroids. 

5. Faulty technique in chest tapping for 
pleurisy and empyema. 

6. Exploration of breast cancer. He ad- 
vises either operation at two sittings or the com- 
plete operation if there is suspicion of malig- 
nancy. The abstractor believes this point of 
view open to criticism, as is the author’s state- 
ment that the nipple should never be saved 
when a breast is removed for cystic disease. 

7. Excessive delay or excessive haste in deal- 
ing with acute abdominal surgical conditions. 

8. The use of too large drains or the inade- 
quate drainage of an acute appendicitis wound. 

9. Gastro-enterostomy performed without 
proper sutures, with non-absorbable materials, 
or with the ileum mistaken for the jejunum. 

10. Too vigorous taxis in the reduction of a 
hernia, the re-occurrence of hernias, and intes- 
tinal anastomosis through the hernia wound in a 
strangulated hernia. 
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11. Improper examination of the common 
duct in the presence of stones in the gall blad- 
der. Hemorrhage in the presence of jaundice. 

12. Wounding the peritoneum in operations 
on the urinary bladder. 

13. Failure to recognize traumatic rupture 
of the rectum. 

14. Failure to diagnose a fracture, poor fix- 
ation, stiff joints, non-union. 

15. Failure to treat precancerous lesions. 
Incomplete removal of malignant disease. Fail- 
ure to examine the liver before removing malig- 
nant disease in the abdomen. 

He sums up the book by declaring that the 
mistakes and accidents of surgery are due to: 
(1) ignorance, (2) carelessness, (3) errors of 
judgment, and (4) defective technique. The 
book is interesting and well worth reading. 
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EPIDEMIC DRoPsy. 

MEGAW AND BANERIJI (Ind. Med. Gazette, Feb., 
1923) report two family outbreaks of the epidemic 
dropsy type of beri-beri. The most striking manifes- 
tations of the disease were: (1) Gastro-intestinal 
symptoms, especially diarrhea; (2) swelling of the 
legs, (3) irregular fever; (4) heart involvement as 
evidenced by a systolic bruit, and in some cases dila- 
tation with dyspnea; (5) central nervous disturb- 
ance: reflexes usually exaggerated, occasionally lost 
with ataxia; (6) tendency to hemorrhage, especially 
in the retina. Megaw discusses the cause of this dis- 
ease at length: The consensus of opinion is that epi- 
demic dropsy cannot be differentiated from beri-beri, 
and until further evidence is available this disease 
should be classified as a member of the beri-beri 
group. The disease cannot be accounted for on the 
vitamin deficiency hypothesis. One of the cases re- 
ported developed within a few. days of the arrival of 
the victim in the affected household. The experience 
in these two outbreaks is entirely against classing 
the disease as an infection. All the observations 
made point to food poisoning as the cause. The symp- 
toms were proportional to the amount of rice con- 
sumed. The development of poisons in rice which 
has been stored may be the essential etiological fac- 
tor in both epidemic dropsy and beri-beri. 

[L. D. C.] 


SEVEN-DAy FEVER. 


StToEBER (Ind. Med. Gazette, March, 1923) reports 
a bacteriological study of an epidemic of seven-day 


fever occurring among the officers and men of the 


79th Carnatic Infantry. After an incubation period 


of two days or less, the disease began suddenly. The 
chief complaints were headache, pains at the back of 
the eyes, backache, and pains in the limbs, especially 
in the calf muscles. The facies suggested typhus. 
with flushed cheeks and injected conjunctivae. Mor- 
billiform rashes were observed in some cases. Fever 
was high and irregular, ending by crisis from the 
fifth to the seventh day. A second rise in temper- 
ature was common, producing the “saddle-back 
chart” often referred to. The pulse was relatively 
slow. In some of -he cases there was a definite neu- 
ritis, and in a few of these cardiac involvement as 
well, with dilatation and edema, suggesting beri-beri. 
Eosinophilia was common, usually most marked dur- 
ing convalescence; in one case it reached 22 per cent. 
Of 27 blood cultures, six showed a growth of a gram- 
negative bacillus. Vaccines made from these cul- 
tures relieved symptoms in some of the cases. The 


carrying insects were mosquitoes—Culex fatigans and - 


Stegomyia and fasciata. Blood cultures from Culex 
fatigans produced a bacillus with cultural charac- 
teristics identical with those of the bacillus isolated 
from the patients. [L. D. C.] 


BERI-BERI AND EPIDEMIC Dropsy. 


Mrcaw (Ind. Med, Gazette, April, 1923) discusses 
the relation of beri-beri to epidemic dropsy and to 
avian polyneuritis. Beri-beri has been defined very 
clearly as “a food deficiency disease due to the ab- 
sence of a neuritis-preventing vitamin.” . Unfortu- 
nately, however, there are some known facts which 
the vitamin hypothesis does not explain. Food poi- 
soning (rice) has not been eliminated as an etiolog- 
ical factor. The differences between beri-beri and 
epidemic dropsy are said to be no less than twenty- 
nine, e.g., geographical distribution, seasonal distri- 
bution, epidemiology, incubation, fever, rash, edema, 
anesthesia, paralysis, ete. The writer, however, 
points out that outbreaks have been found which 
completely fill the gap between the two diseases, and 
therefore that they have not yet been shown to be 
different entities. The difference between beri-beri 
and avian polyneuritis is more definite. The writer 
shows that polished rice does not differ from par- 
boiled and undermilled rice merely in being deficient 
in vitamin B. It is also deficient in fats and phos- 
phorus and proteids. Rice, especially polished rice, 
is not stable; it is likely to undergo important changes 
during storage. The changes in the tissues of ani- 
mals which have died of avitaminosis are by no 
means the same as those seen in human beings who 
have died of beri-beri. Therefore it is not safe to 


conclude that human beri-beri is the same as animal | 


avitaminosis. [L. D. C.] 


ON THE PRESENT STAtus OF MALARIA THERAPY IN 
GENERAL PARALYSIS, WITH SPECIAL REFERENCE TO 
MoreE RECENT OBSERVATIONS. 


GERSTMANN, J. (Zeit. f. d. ges. Neur. u. Psych., Feb., 
1923, Vol. Ixxxi), gives references to work done in 
other places besides Vienna. His own clinical material 
now covers cases observed for five years. The first 
observations began in 1917 in Vienna with nine cases. 
Since 1919 the treatment has been expanded and 340 
cases have been treated. The Tertian Plasmodium is 
utilized, blood of a malaria patient (usually a paretic) 
being injected into the skin of the back of the patient 
to be treated. It makes no difference whether the blood 
is withdrawn during a fever attack or in an interval. 
The blood is taken from paralytic to paralytic, and 


in one series the Plasmodium has made 58 passages 
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since 1919; the other, 38 passages since 1921, without 
moditication of virulence. Of 340 cases the result in 
294 can be referred to, They represent all types and 
stages of the disorder, even far advanced cases which 


were utilized in order to maintain the continuity 


of the Plasmodium stock. Of the 294 cases, 92 re- 
mained absolutely uninfluenced and required institu- 
tional care. On the other hand, 202 cases showed 
remissions of various degree “with marked parallel- 
ism between the stage of the disease process and the 
period of onset of the remissions as well as the final 
degree of its manifestation.” Of these 202 cases, 112 
incipient cases show complete remission, with com- 
plete restoration of their earlier economic efficiency. 
The other 90, more advanced cases, show a less com- 
plete remission with more or less residual mental de- 
fect. In S58 of these cases very demented patients be- 
came ordinarily codperative and able to take part in 
ordinary social intercourse, and even to do a little 
work under supervision. In 32 of the advanced 
cases the remission was shown only in the cessation 
of acute manifestations and in a modification of the 
dementia. as well as in the possibility of their re- 
suning domestic life, further in a favorable modifi- 
cation of paralytic attacks and the paralytic speech 
defect. 

There is no change in the serological findings at 
first, but in the course of years it was found in a 
series of cases that the serum and cerebrospinal fluid 
gradually became almost completely negative. The 
Wassermann in the cerebrospinal fluid was the most 
resistant. The author compares this with a case 
treated in 1919 with tuberculin and mercury, and 
who had a complete remission that still persists, but 
in whom in 1922 the Wassermann was positive both 
in blood and fluid. The author calls attention to the 
fact that the malaria treatment often brought about 
transitory and occasionally permanent changes in the 
mental picture. Frequently the picture was that of a 
hallucinosis of auditory nature. (The author makes 
no reference to the possibility that this change in 
the picture and perhaps some of the benefit of the 
treatment may be due to the quinine which is given 
for the malaria.) In cases which could be examined 
post mortem the histological picture was that of a 
stationary paralysis. 

As to the duration of the remissions attained in 
the earliest cases, the complete remission has already 
persisted for five years. This is a group of three 
cases. Of 17 cases which were reported in 1920 as 
having been treated in 1919 they have continued to 
show a remission, the latter thus being of two to 
three years’ duration, No relapse of a case with 
complete remission has been so far observed, with 
the exception of three cases during the past year. 
The improvement may not come on immediately after 
the malaria treatment, but after an interval of sev- 
eral months, 

Gorstmann gives bibliographic references to other 
articles, 

In the Journal of Nervous and Mental Disease for 
iv22 there are two articles on the subject: 

1. “The Treatment of General Paresis by Inocu- 
lation of Malaria,” by Wagner-Jauregg. Pp. 369-375. 
“Treatment of general paresis by malaria, according 
to my experience, gives by far the most favorable 
results of all the methods of treatment of this dis- 

2. “Treatment of Paresis by Inoculation with 
Malaria,’ by H. F. Delgado, Lima, Peru. Pp. 376- 
oS9. Delgado refers to the fact that since ancient 
tines in Peru leishmaniosis has been treated by 
malaria at a certain place. 


THE 


EPIDEMIC ENCEPHALITIS’ IN 


CHILDHOOD, 


SEQUELAE OF 


ANDERSON, G. H. (Quarterly Journal of Medicine, 
April, 1928), gives an interesting but depressing ac- 


count of the frequency and persistency of serious se- 


quelae following encephalitis. In a series of 40 cases 
observed in Glasgow, seven died; of the remaining 33 
children, 26 suffered later from the characteristic in- 
somnia with restlessness, 25 showed psychic disturb- 
ances with marked change in disposition, and 10 defi- 
nite mental impairment, In only a few dtd complete 
recovery from these symptoms take place after an 
observation period of from two to four years. 

Choreiform movements were very frequent in this 
series. They began in all cases during the active 
stage of the disease, and though there was a marked 
tendency to recurrence after a period of latency, the 
writer regards them as a part of the disease rather 
than as a sequela. Curiously enough, no cases of 
myoclonus, which is so common in some epidemics. 
were observed. One case showed a typical Parkin- 
sonian syndrome, and several a mask-like face with- 
out tremor. 

The sleep disturbance is of such a peculiar type that 
the writer regards it as pathognomonic of a recent at- 
tack of encephalitis. It developed in 79 per cent. of 
the non-fatal cases, usually a few weeks after ap- 
parent recovery from the active stage of the disease. 
During the evening and most of the night the child 
is restless, noisy and very active, shouting, singing, 
calling for his toys, and getting out of bed. In the 
early morning hours sleep sets in, to persist through 
most of the day. The condition is a very obstinate 
one, resisting treatment and persisting for months or 
years. Of the 26 cases, only four recovered during 
the first year, six recovered after two years, one case 
is still sleepless after four years. Temporary im- 
provement followed sometimes after nightly hypo- 
dermic injections of sterile water. Several cases in 
the literature have recovered following a febrile ill- 
ness, and Lust noted improvement after artificial 
fever induced by the injection of boiled milk. 

Psychical disturbances were almost as frequent as 
insomnia, occurring in 25 of the 35 children; in seven 
of these they were noted only during the nocturnal 
restlessness. All but one of the remaining cases were 
associated with insomnia. The principal change was 
in the emotional sphere, a complete change in charac- 
ter taking place. The principal features noted were 
disobedience, irritability with fits of temper, de- 
structiveness, and often kleptomania, The memory is 
excellent and the mental processes show little im- 
pairment on superficial examination. 

Definite mental defect was discovered in 10 chil- 
dren, but curiously enough, all of these failed to show 
the character change. 

The prognosis was very bad in the cases with psy- 
chic disturbance, only one having completely recov- 
ered, though several were beginning te show improve- 
ment in behavior after a period of about two years. 

The development of bad habits ranked third in 
frequency. Continual spitting was the most common 
of these, and seemed to be of psychic origin, rather 
than due to excessive secretion. Hyperneic breath- 
ing was very frequent, being noted in all the patients 
with severe psychic symptoms. It occurred in par- 
oxysms, usually resembling hysterical hypernea, and 
like the latter could be checked by psychotherapy. 
The prognosis was bad in the cases with bad habits, 
none showing improvement. [W. T.] 


PNDOCARDITIS LENTA (SUBACUTE BACTERIAL 
ENDOCARDITIS ). 


Srartine, H. I. (Quarterly Journal of Medicine, 
April, 1923) notes certain differences is this disease 
as seen in 52 soldiers, when compared with the usual 
course among civilians. For example, a history of 
rheumatism was relatively infrequent, and the aortic 
valves were affected more often than the mitral. (In 
13 autopsies the aortic valves were affected alone in 
six cases; in conjunction with the mitral in all the 


remaining seven cases.) Evidence of previous 
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valvular disease, which is the rule in civil life, was 
lacking at the autopsies of these cases. Fever was 
much less frequent and long periods of apyrexia 
were noted, alternating with short bouts of fever, 
which were usually associated with embolism. Blood 
cultures were negative in 75 per cent. of the cases, 
as contrasted with the usual 90 per cent. of positive 
cultures, and the author states that Horder and 
others have had the same experience in the case of 
soldiers, 

Osler’s painful nodes at the finger-tips were noted 
in only six of the fifty-two cases. 

Enlargement of the spleen was nearly constant, 
hematuria occurred in 60 per cent., and embolism in 
about 50 per cent. 

The author adds clubbing of the fingers to the im- 
portant diagnostic signs of this disease. It was al- 
most always present in the later stages, and was never 
met with in rheumatic endocarditis. 

The average duration was 18 months from the on- 
set of symptoms; all of the cases were fatal. 


T.] 


(JUINIDIN IN THE TREATMENT OF AURICULAR FIBRIL- 
LATION, 


CrARK-KENNEDY (Quarterly Journal of Medicine, 
April, 1923) reports the results in 45 cases. In 37, or 
$2 per cent., normal rhythm was restored, but nine 
of these relapsed to fibrillation prior to discharge 
from the hospital. 


Method of Administration—In uncompensated 
cases digitalis was given until compensation was re- 
stored as far as possible. It was then omitted. The 
author believes it safer to avoid the simultaneous 
administration of the two drugs. Quinidin was then 
in the dose of five grains every six hours for 12 doses, 
after which the dose was increased by four grains a 
day daily until the normal rhythm was restored, or 
symptoms of toxicity necessitated the withdrawal 
of the drug. After restoration of the normal rhythm, 
quinidin was continued as a prophylactic measure 
against relapse, in the dose of five grains two or 
three times a day. The minimal amount of quinidin 
required to restore normal rhythm was one dose of 
five grains, the maximum 392 grains, and the largest 
single dose was 16 grains. In practice, the author 
advises limiting the dose to eight grains every six 
hours, on the ground that the cases that require very 
large amounts usually relapse, and that the dangers 
of the treatment are proportional to the amount of 
the drug given. 


Toxic symptoms were frequently encountered, and 
necessitated the withdrawal of the drug in seven of 
the eight unsuccessful cases, Gastro-intestinal symp- 
toms, consisting of nausea and vomiting, diarrhea and 
abdominal pain, were fairly common in the early 
stages of treatment, but were usually so mild that 
it was not necessary to decrease the dose. A toxic 
effect on the myocardium, with tachycardia, fall of 
blood pressure and a tendency to collapse was noted 
in 11 cases, in all of which large doses were em- 
ployed. Occasionally eye symptoms occurred, such as 
transient attacks of failing vision, without retinal 
changes; they are a contraindication to further 
administration. Skin rashes, scarlatiniform, measly 
or urticarial, were sometimes noted. Sudden death 
occurred in one patient who received quinidin while 
showing signs of digitalis poisoning. 

Embolism occurred in three cases shortly after 
restoration to normal rhythm, but the author points 
out that other observers have not noted a greater in- 
cidence of embolism in treated than in untreated 
cuses, 

Results.—Of the 28 cases leaving the hospital with 
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normal rhythm, only seven relapsed. The tendency 
to relapse was greatest in those with a history of 
long-continued fibrillation and repeated attacks of 
decompensation, It should be noted that almost alt 
of the cases not relapsing continued to take quinidin 
regularly. 

In common with other observers, Clark-Kennody 
found that the best results were obtained where the 
cardiac symptoms were of short duration and the on- 
set of fibrillation was less than one year previous to 
treatment. 


The therapeutic result of restoring normal rhythm 
was usually good, most cases showing greater cardiae 
efficiency than when on digitalis. . In a few instances 
the cardiac symptoms were definitely worse after the 
abolition of fibrillation. The cases with mitral steno- 
sis gave the best results. 


Indications.—A successful result is more likely un- 
der the following conditions: (1) Cardiac symptoms 
and fibrillation of recent date; (2) in rheumatie 
heart disease rather than in cardiovascular degen- 
eration; (3) in stationary as opposed to progressive 
myocardial disease; (4) in mitral stenosis, provided 
that tachycardia and decompensation have not pre- 
ceded fibrillation; (5) in small rather than in large 
hearts; (6) in exophthalmic goiter after the acute 
symptoms have subsided. In general, the writer ad- 
vises quinidin in cases of one year’s duration or un- 
der, and not in cases of over three years’ duration. 
If the fibrillation has lasted from one to three years 
he explains the dangers and benefit from quinidin, 
and leaves it to the patient to decide. [W. T.] 


THE JOURNAL OF METABOLIC RESEARCH, OCTOBER, 19)22. 


HARROW AND KRASNOW report feeding experiments 
on rats with plants at different stages of develop 
ment. They found that when undried corn was used 
there may be initial growth, but that this was fol- 
lowed by loss of weight and other untoward symp- 
toms. The vitamines were considered as a possible 
factor. 


HAMMETT studied the effect of thyro-parathyrvidec- 
tomy on reproduction in rats. He found that con- 
ception still occurred but that there was increased 
sterility, higher birth mortality, higher mortality 
later, smaller litters and failure to thrive during the 
nursing period. 


ALLEN AND SHERRILL dedicate to the “Treatment of 
Arterial Hypertension” 134 pages. They review the 
literature very carefully and come to the conclusion 
that the reason why others have failed to obtain sat- 
isfactory results from treatment by salt restriction is 
that restriction has not been sufficiently, strictly and 
persistently carried out. They consider it improb- 
able that hypertension ever occurs without abnor- 
malities in the kidneys or other blood vessels, and 
they predict that hypertension will come to be re 
garded as a clinical and pathological entity. ‘Their 
series comprises 180 cases whose systolic blood pres- 
sures were above 175 mm. and who were observed 
for periods varying from one month to four years. 
They obtained benefit in 70 per cent. of their paticnts. 
The best results could be obtained and maintained 
only by diets which kept the sodium chloride excre- 
tion below 0.5 gm. per 24 hours. They feel that 
reports have no value as evidence on this question 
unless controlled by laboratory analyses covering the 
entire period of observation, to prove the degree of 
accuracy of salt privation and to exclude the errors 
of diet which so easily occur, Evidence is preseuted 
which they believe shows that their results are not 
due to rest, protein restriction or general under- 
nutrition. [H 
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CRANIOTOMY. 


Tue recent article on craniotomy by Dr. M. 
A. Mendenhall of Indianapolis, which appeared 
in the April number of the American Journal of 
Obstetrics and Gynecology, seems worthy of 
inore than passing comment. Craniotomy and 
ihe other destructive operations which are oc- 
casionally indieated in obstetric practice receive. 
at the present time very little attention in medi- 
cal literature, and yet they are operations which 
from time to time prove extremely valuable and 
should unquestionably have a wider application 
than is accorded them at the present time. 

We must admit at the start that the destruc- 
tive operations should be obsolete, except under 
unusual conditions, in patients who have been 
under proper observation during pregnancy 
and during the early part of labor, since intelli- 
gent study of the patient should in almosi every 
case result in the selection of a line of treatment 
which would render the possibility of a destruc- 
tive operation a very remote one, to say the least, 
even when the best interests of the mother alone 
are under consideration. The experience of all 
lying-in hospitals to which emergency cases are 
admitted late in labor referred by practitioners; 


who have either not had an opportunity to give 
the patient careful study, or who are not quali- 
fied to determine the proper treatment, shows, 
however, that taken in the aggregate a consider- 
able number of patients are best delivered by a 
destructive operation when all the cireumstances 
in the case are carefully considered, and the ma- 
ternal mortality which accompanies late Cesare- 
an section would seem to point to the fact that 
from the maternal standpoint, at least, more de- 
structive operations are advisable than are at 
present performed. 


The popularization of Cesarean section in re- 
cent years has rendered craniotomy an unfash- 
ionable operation, so much so that it is seldom 
considered as an alternative method of delivery 
outside of the practice of specialists or of the 
clinics of the larger lying-in hospitals. There 
are many reasons why this should be the case. 
In the first place, craniotomy is an unpleasant 
operation for the operator, even on a dead child, 
though he may recognize that a pelvic delivery 
of a child of lessened bulk offers the safest meth- 
od of delivery for the mother, and it is an 
even more unpleasant procedure when the child 
is known or suspected to be alive. Secondly, the 
operation demands a knowledge of obstetric 
technie and of the mechanism of labor which is 
not possessed by the great majority of the men 
who are doing consultation obstetrics at the pres- 
ent time. Few house officers at the lying-in 
hospitals see more than two or three cranioto- 
mies in their whole term of service, and the 
students in general practically never see the 
operation except in an operative course on a 
manikin. Therefore, the only men who possess 
a training sufficient to perform a craniotomy 
properly are the members of the staff of the 
lying-in hospitals, and the bulk of the obstetric 
consultation work is not done by them. Third- 
ly, since the operation should under all cireum- 
stances be a rare one, most physicians do not 
possess the proper instruments for its perform- 
ance and therefore do not consider the operation 
when studying the patient. Fourthly, since the 
delivery of a mutilated child is unpleasant for 
the operator, he naturally hesitates to perform 
an operation which will afford more or less 
shock to the sensibilities of the family when any 
other operation is possible, entirely overlooking 
the fact that the best interests of the mother 
may demand such an operation and that senti- 
mental reasons should have no weight in decid- 
ing against it. 

Religious views also have some place in the 
choice of operation. The Roman Catholic 
Church forbids the destruction of the child for 
the benefit of the mother unless the child is al- 


}ready dead. 


Cesarean section is an easier operation, and 
allows the delivery of a living child whenever 
the child is still alive in utero, and therefore 
in popular estimation is a preferable procedure, 
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but Cesarean section under the circumstances 
in whieh craniotomy might be properly consid- 
ered on a living child is an extremely fatal oper- 
ation for the mother unless the delivery of the 
child is followed by the removal of the uterus. 


Without entering upon a prolonged discus- 
sion of the choice between the two operations it 
is fair to say that craniotomy even on a living 
child is preferable to a Cesarean section which, 
though it may save the life of the child, costs 
the life of the mother, and it is probably true 
that craniotomy in one pregnancy leaving the 
mother in a condition for future child-bearing 
is probably the better operation in most cases 
than Cesarean section followed by hysterectomy. 
In the first place, the risk to the mother is less 
in a proper performance of craniotomy, and in 
the second place, when a child has been sub- 
jected to such conditions during labor as would 
suggest the advisability of craniotomy, it is un- 
doubtedly a better procedure to destroy the pres- 
ent child whose chances of survival have been 
seriously compromised by the strain to which it 
has been subjected, and leave the mother in a 
condition to have subsequent pregnancies than 
it is to deliver a living child who is a doubt- 
ful risk and to render future pregnancies impos- 
sible. 

In order to discuss intelligently the true place 
of craniotomy in obstetrics, patients must be 
divided into two main groups: those who have 
had adequate prenatal care and siudy, and who 
have been allowed to go into labor under the 
careful observation of an obstetrician who is 
ready to change his policy in regard to delivery 
before the mother is exhausted or infected and 
the baby is dead or dying, and those who have 
not had proper care. In the practice of the well- 
trained obstetrician who has been following his 
patients carefully throughout pregnaney and 
who is awake to the fact that, although he be- 
lieves a pelvic delivery possible and the best 
thing for the patient under all the circumstances 


liver his patient by Cesarean section without 
seriously increasing the maternal risks, rather 
than by a difficult or dangerous pelvie delivery 
which may result in serious injury to the mother 
and the death of the child. In eases of this 
type either a classical or extraperitoneal Cesare- 
an section may be the operation of election after 
a mortified test of labor, and can be performed 
with little or no increase in risk to the mother in 
a labor so'condueted and with a marked increase 
in safety to the child, and in addition serious 
tears with possible invalidism may be avoided. 
If, however, through an error of judgment a 
pelvie operation has been undertaken and has 
failed, the danger to the mother will be so much 
increased that an abdominal delivery unless fol- 
lowed by hysterectomy should not be attempt- 
ed. In the class of cases above referred to this 
condition should be extremely rare. 


If examination reveals the presence of hydro- 
cephalus or other fatal fetal deformity, crani- 
otomy should always be the operation of elec- 
tion, for the mother should never be subject- 
ed to an unnecessary abdominal operation for 
the sake of a child which has little or no chance 
of survival. When the child has already per- 
ished in utero as a result of some unforeseen 
contingency, the interests of the mother alone 
demand consideration, and if she proves unable 
to deliver herself, craniotomy becomes the prop- 
er procedure and is to be preferred to any other 
means of delivery except an easy low forceps. 
High forceps or a version done late in labor are 
operations which can almost be placed in the 
major group, and the maternal life and health 
should not be risked for the sake of a dead 
child. Craniotomy, under these circumstances, 
is the operation of election and only sentimental 
reasons can be adduced against it, and senti- 
mental reasons should have no weight as against 
a distinct lessening of the risk of life and health 
which attends a difficult pelvic delivery of a 
dead child. 


which are present, he may be wrong in his judg-| Dhe-greup-of patients in whom the question of 


ment, craniotomy should be extremely rare. In 
fact it is fair to say that under these conditions 
it should practically never be considered as a 
possible operation during the life of the child 
unless careful examination only possible after 
partial dilatation of the cervix demonstrates the 
fact that a marked hydrocephalus or some other 
deformity which is inconsistent with fetal life 
is present. The baby, however, may perish as 
the result of some intrauterine interference with 
its circulation which cannot be foreseen, such 
as separation of the placenta or pressure on the 
cord occurring in some way. In a carefully 


craniotomy is most apt to arise is that in which 
little or no prenatal care and study have been 
given. Many of these cases are under the care 
of a midwife, who is not qualified to judge the 
needs of the patient, or of a practitioner whose 
obstetric experience is slight. In many instances 
the doctor sees the patient only after the mid- 
wife suspects that something is wrong, or he is 
first called after labor has already begun and 
he has had no opportunity to study his patient. 

If the baby is already dead and the question 
arises between an abdominal delivery on account 
of pelvic obstruction or of a difficult forceps 


conducted labor where the fetal heart is watched] vr version on the one hand and craniotomy on 


throughout and rectal examinations are substi- 
tuted for vaginal examinations and no attempt 
at instrumental delivery through the pelvis 
is made, it is always possible for the well-trained 
man to change his policy if need arises and de- 


the other, craniotomy is the proper operation 
unless the pelvic obstruction is extreme. If the 
pelvis is so contracted that the delivery of even 
a mutilated child is impossible, the proper 
‘treatment is Cesarean section followed by hys- 
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terectomy, but craniotomy is the operation of 
choice in all of these cases in which the baby is 
already dead and a pelvic delivery is possible 
unless the patient can be delivered by an easy 
forceps operation. A difficult version, or a brutal 
forceps operation, increases the risk to the moth- 
er materially with no benefit to the child. 

When the child is still living but its condition 
as well as the mother’s has been compromised 
by attempts at delivery which have proved fu- 
tile, or if labor has been conducted with repeat- 
ed vaginal examinations under questionable 
asepsis the choice of operation would seem to 
lie between Cesarean section, followed by hys- 
terectomy, and craniotomy, or in late neglected 
transverse presentations, decapitation. 

Although it is at the present day unfashion- 
able to suggest a destructive operation on a liv- 
ing child, it is fair to state that many maternal 
lives have been lost by resort to Cesarean sec- 
tion under these circumstances and if Cesarean 
section is undertaken it should be followed by 
hysterectomy. In my opinion it is wiser to 
sacrifice an occasional child by a destructive 
operation and leave the mother in a condition to 
have other children than to seriously risk her life 
in the attempt to deliver a living child which 
may or may not survive, its condition having 
been compromised by the strain to which it has 
already been subjected. I believe that although 
the fetal life is of great importance the maternal 
life is more important, and in the class of cases 
of which we are speaking craniotomy will result 
in the saving of many maternal lives. 

It is easy to urge that such cases should not 
arise and the decision need never be made, but 
in remote rural districts or in the slums of our 
larger cities cases are repeatedly met with in 
which craniotomy or some other destructive 
operation is definitely the operation of election. 
It may be urged that as many women will die 
following a craniotomy as following Cesarean 
section under these conditions, and it is true 
that a eertain number of mothers perish after 
craniotomy. If, however, the craniotomy has 
been performed by an operator of adequate ob- 
stetrical training, it should be attended by prac- 
tically no mortality. No operation is a safe one 
in the hands of a bungling operator. If the pa- 
tient is already infected or suffering from some 
fatal disease, craniotomy may not save her and 
she may die as the result of the supervening 
condition, but craniotomy will carry with it less 
risk than an abdominal delivery under these 
conditions, even though followed by hysterec- 
tomy. 

In conclusion I may say that I believe crani- 
otomy to be a much neglected operation and that 
there are in the aggregate many cases in which 
craniotomy should be the operation of elec- 
tion instead of a difficult pelvic delivery with a 
dead or dying child, or a Cesarean section on an 
already infected mother. 


GROUP INSURANCE. 


Ir may be remembered that the subject of 
group insurance for members of the Massachu- 
setts Medical Society was studied by a commit- 
tee, and the plan was approved in a report sub- 
mitted to the Council. 

The medical defense policy of the Society does 
not provide for the payment of an indemnity. 
It only provides for legal services. Many mem- 
bers, therefore, have bought indemnity insur- 
ance, Several insurance companies announced 
an increase of rates. This information led to a 
consideration of plans which would provide for 
an indemnity in case of an adverse verdict in 
court procedures. Some members felt that a 
mutual company, consisting of the members of 
the Society, could be formed and the insurance 
furnished at cost, but it was found that the laws 
of this Commonwealth require that a large sum 
of money must be paid into the treasury of an 
insurance company before it can begin to do 
business. At about this time, Mr. George H. 
Crosbie secured the codperation of the insurance 
company which he represents, and favorable 
rates were offered and his plan was taken ad- 
vantage of by a large group of our fellows. 

Now comes the present Attorney-General of 
the Commonwealth and renders a decision that 
group insurance is illegal because there is no 
statute law permitting it. As laymen, we must 
for the present bow to the opinion of the legally 
constituted authority of this State, but we con- 
fess to a failure to understand the logic of his 
assertion. We had supposed that any form of 
business contract which is not antagonistic to 
publie or private welfare, and is not in conflict 
with common or statute law, is a proper func- 
tion of seller and buyer. If this is not so and 
the contention of the eminent Attorney-General 
is correct, then we must have a multitude of new 
laws relating to contract between factors in in- 
terest. 

It is generally recognized that insurance and 
insurance companies have engaged the attention 
of law-making bodies to an absurd degree. Last 
year more than seventeen hundred laws were 
proposed throughout the United States relating 
to various forms of insurance, and the attitude 
of legislators has been spoken of as legislative 
‘shadow boxing,’’ meaning by that that the ex- 
hibition of antagonism toward an inanimate 
object carries the impression that law makers 
are seeking added protection for the people. 

If every contractual relation must be defined 
in law we must, sooner or later, regard our- 
selves as unable to attend to the ordinary affairs 
of life. Almost every activity of the human 
species is more or less closely in contact with 
legal regulation, and there is a growing feeling 
of resentment because of this paternal and regu- 
latory power of the government. 

We would like to have this particular ques- 
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tion of group insurance passed upon by our 
eourts. No man’s opinion is law until it has 
been found to be a eorrect interpretation, except 
so far as it is the custom of state officials to abide 
by a decision of the Attorney-General in the ab- 
sence of a court decision. 

Fortunately, there is a way out of the di- 
lemma without waiting for a court decision, 
and everybody now insured in the group will 
he protected by the company represented by 
Mr. Crosbie, and future policies will be issued 
to which objection cannot be made. Mr. Crosbie 
has set this before the members of the group in 
the subjoined letter: 


Dear Doctor: 


The late Endicott P. Saltonstall, formerly District 
Attorney, and attorney for the Massachusetts Medi- 
cal Society, and two other eminent lawyers passed 
favorably on the Group Indemnity: Policy issued to 
the Society. 

In November, 1921, some Boston brokers com- 
plained to the Insurance Commissioner, Mr. Hobbs, 
that it was discriminatory and illegal, and he re- 
ferred same to Mr. J. Weston Allen for a legal opin- 
ion. Mr. Allen did nothing about it. 

Mr. Benton, the present Attorney-General, has just 
ruled that while there is no law to prohibit this 
Group, there is no law permitting it—therefore it is 
unlawful to issue the policy in its present form. 
This ruling in no way affects the validity of your 
insurance. 

The Massachusetts Dental Society has had a Group 
Policy in the same company since 1915. There are 
also other Group Policies covering life, accident, ete. 

I have worked like a slave for two: years on this 
Group, with the determination to make it a success. 
To date more than 13800 fellow members have joined 
with us. We are determined to fight all blackmail 
cases, and with the codperation of the entire Society 
we can soon reduce the number of suits. 

If any company or broker tries to change your 
insurance from the Group, stating that you are not 
now insured, or makes any other statements against 
the Group, ask him to put it all in writing over his 
signature and send to me. I have had fourteen years’ 
experience with this form of insurance and now have 
more doctors insured than any other broker ever 
had in the state. 

Your insurance is in full force and effect and will 
continue to be, either under the present Group form 
or in some other way-——giving you the same service 
and coverage as before, 

All I ask is your support. I am going to see this 
through and make it a grand success. Every knock 
is a boost. This is,the best advertising we could 
have. 

A new form of policy is in preparation, and as 
soon as it has been approved by the Insurance Com- 
missioner I will notify you. 

I remain 

Very truly yours, 
GEORGE H. Crossir, 
Authorized Agent. 


AN UNFIT GOVERNOR. 


One of the strangest and, to a certain ex- 
tent, startling situations exists in Ohio, where 
the Governor has sanctioned the practice of a 
chiropractor while serving a jail sentence, im- 
posed because the chiropractor was convicted 
of practising without having been registered. 


The facts, according to assertions published 
in the daily press and confirmed by the Govy- 
ernor in his letter to the Executive Secretary 
of the Ohio State Medical Association, are as 
follows: An unlicensed chiropractor was con- 
victed, sentenced to serve time in jail, and dur- 
ing his incarceration the father of an invalid 
child secured the sympathy of the Governor, 
thereby leading the Governor to make the fol- 
lowing statement: ‘‘It is not my intention to 
interfere with the law in the ease but if I were 
sheriff I not only would allow the father to 
bring the child to the jail for treatment but. 
if necessary, I would take the doctor to the 
home of the child that she may be treated.’’ 


The Ohio State Medical Journal publishes a 
letter signed by the Governor in which the fol- 
lowing words oceur, ‘‘You ask whether I was 
correctly quoted in the Portsmouth Daily Times. 
The quotation was substantially ecorrect.’’ In 
the Governor’s letter, as published, it is also 
stated that he, the Governor, after failing to 
get in communication with the Secretary of the 
State Medical Board, conferred with the At- 
torney General on the subject ‘‘and after both 
of us heard the father’s story we agreed that 
each of us would eall the sheriff at Portsmouth 
and say to him substantially what the Ports- 
mouth Daily Times quoted me as saying.”’ 

The Executive Secretary of the State Medi- 
eal Association also wrote the Attorney General 
for a statement of his connection with the af- 
fair. In his reply the Attorney General sub- 
mitted the following: 

‘“*T was called to the Governor’s office by the 
Governor personally, he having fully made up 
his mind either to pardon the chiropractor in- 
volved in this case or to permit the patient to 
be taken to the jail, and consulted me concern- 
ing his legal rights. I first stated that it would 
seem inconsistent to permit a child to be taken 
to the county jail for treatment, which would 
be permitting the same violation of law for 
which the chiropractor was then confined. The 
Governor stated that if I would prepare the 
papers he would pardon this ‘doctor’ every 
tive minutes, if necessary. The Governor tur- 
ther stated that if he were sheriff he would 
permit the child to be brought to the jail or 
the ‘doctor’ to be taken to its home. 1 aid 
suggest that if he were going to do either, it 
would certainly be much better to do the lat- 
ter. Later in the afternoon the Governor again 
called me and stated that he had talked to the 
sheriff over the phone and advised that he per- 
mit the child to be taken to the jail for treat- 
ments, and asked me to call the sheriff and ap- 
prove what he had done. I then called the 
sheriff and he explained to me what the Gov- 
ernor had said, which was in substance as quot- 
ed in the papers. I thereupon stated that if 
that was the Governor’s desire in the matter, 
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that it Was not my intention to interfere with 
the Governor’s order.”’ 

(me stands aghast when informed that a Gov- 
ernor of a state aids and abets a convicted crim- 
inal in the further practice of his. criminal act. 
We do not know the Governor aside from his 
attitude toward this particular matter—he may 
be a good Governor so far as he has intelligence. 
but this behavior indicates a definite violation 
of his oath of office, for Governors take oath 
that they will uphold the constitution and laws 
of the state. 

To the laity this action by the Governor would 
he ground for impeachment proceedings. It 
would be interesting to know how the courts 
would construe the purpose of a Governor to 
nullify their findings. If the Governor will vio- 
late his oath of office in favor of one illegal 
practitioner, why not ten or a hundred, pro- 


vided emotional parents appeal for executive. 


interference ! 

Turning to the statement of the Attorney Gen- 
eral, we wonder at his evident avoidance of the 
direet issue and his puerile assent to wrong 
doing. 

This instance has as a matter of course greatly 
encouraged those chiropractors who defy the 
law in Qhio. 

Fortunately, Ohio has other types of citizens. 


REPORTED SUIT AGAINST THE COL- 
LEGE OF PHYSICIANS AND SUR- 
GEONS OF BOSTON. 


The daily papers report that Antonio L. 
Ruggerio has sued the Boston College of Physi- 
cians and Surgeons. It is alleged that the col- 
lege has made false representations by which 
lle Was induced to become a student. He also 
alleges that many members of the faculty ad- 
vertised in the catalog of the college were not 
in attendance at the school and that a majority 
of the pupils never saw many of the faculty. 
ile eriticises the quality of instruction given, 
according to the report. If he is correctly re- 
ported, there are other statements made by the 
officers of the ‘college which are not true. 

This contention is simply a reiteration of com- 
plaints that have been made from time to time 
by students of this college. A few years ago 
several students appeared before a legislative 
‘ommittee and made out a strong case against 
‘his college, with the purpose of inducing the 
Legislature to rescind the charter. One or more 
representatives of this committee visited the 
school and reported that conditions were not 


satisfactory, but there was sufficient influence, 


exerted to prevent legislative action. 

The representatives of this school have been 
among the active objectors to legislation which 
Was designed to raise the standards of medical 
education and have seemed to have more influ- 


ence than the combined efforts of the Massachu- 
setts Medical Society and the Massachusetts 
Homoeopathic Medical Society. Perhaps repe- 
tition of these complaints by ‘aggrieved persons 
may lead to effective action. 


Miscellany. 


INCREASING VIRULENCE OF 
SMALLPOX. 


AJthough the opponents of vaccination laws 
contend that smallpox is growing less frequent 
and less virulent as a result of better sanita- 
tion the facts seem to indicate that this rea- 
soning is unsound, for the Statistical Bulletin 
of the Metropolitan Life Insurance Co. calls 
attention to the fact that the reports of health 
officers of 275 cities in the United States and 
Canada show that the case fatality rate for 
smallpox during 1922 was five times the rate 
for 1921. In the United States there were 298 
deaths in 1921 and 475 in 1922, the rate for 
1921 being 1.1 per hundred cases and 5.7 per 
hundred cases in 1922. 

Although the actual number of cases of small- 
pox in the reporting cities dropped from 26,977 
in 1921 to 8,709 in 1922, the actual number of 
deaths increased from 301 to 478. 

It is recognized that nearly all diseases have 


| varying types of virulence during different epi- 


demies, 

The material aspects of a smallpox epidemic 
should have weight as well as the suffering and 
death of individuals, for when a case of small- 
pox appears in a community a heavy financial 
burden is imposed. 


A FULL-TIME PHYSICIAN OF LOCAL 
TUBERCULOSIS WORK. 


Dr. SAMUEL DELANO has been appointed to 
take charge of tuberculosis relief and nutrition 
work in the city of New Britain, Connecticut, as 
a full-time officer under the New Britain Tuber- 
eulosis Relief Society. 

Dr. Delano has been connected with the 
Newington Sanatorium and will be remembered 
in Massachusetts, having graduated from Har- 
vard College and the Harvard Medical School, 
and served three and a half years as admitting 
physician at the Boston City Hospital. After 
leaving this hospital Dr. Delano built up a large 
practice, his opinion being often sought by fel- 
low practitioners because of a deserved reputa- 
tion for diagnostic ability. 

The tuberculosis relief work in New Britain 
has been carried on almost alone by Miss Ven- 
tile F. Logan, in codperation with the city’s 
health department. At the present time there 
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are some 250 active cases of tuberculosis in the 
city, and the society felt it wise to engage a 
physician to assist in outlining and carrying on 
the work. Miss Logan has rendered inval- 
uable service during the time she has been here, 
and with a medical man at the head of the work, 
a broader field of activity can be developed. 

The society conducts a free clinic weekly, but 
it is probable Dr. Delano will enlarge the scope 
of the clinic and much more service rendered. 
Nutrition work among anemic children will also 
be vastly broadened, and, in addition, Dr. Del- 
ano, who is a specialist in tuberculosis, will act 
as consultant at the New Britain Tuberculosis 
Sanatorium. | 

This appointment is an innovation, for or- 
ganizations of this type have not employed full- 
time physicians as a rule. 


THE PERIODIC MEDICAL EXAMINA- 
TION OF APPARENTLY HEALTHY IN- 
DIVIDUALS. 


Wirn the slogan, ‘‘Have a Health Examina- 
tion on Your Birthday,’’ the National Health 
Council, composed of the leading national volun- 
tary and official health and medical organiza- 
tions of the country, is sponsoring a country- 
wide campaign for periodic health examinations 
beginning on July 4, 1923 (the Nation’s Birth- 
day) and extending until July 4, 1924. The 
movement has been endorsed by the American 
Medical Association in accordance with the fol- 
lowing resolution, which was adopted at the St. 
Louis meeting of the Association last year: 

‘‘Whereas, The need and value of periodic 
medical examination of persons supposedly in 
health are increasingly appreciated by the pub- 
lic, it is recommended by the Council on Health 
and Public Instruction that the House of Dele- 
gates authorize the Council to prepare suitable 
forms for such examinations and to publish 
them in The Journal of the American Medical 
Association; and that the county medical so- 
cieties be encouraged to make publie declaration 
that their members are prepared and ready to 
conduct such examinations, it being understood 
that the indigent only shall be examined free of 
charge and that all others are expected to pay 
for such examinations.’’ 

Dr. R. L. Wilbur, President of the American 
Medical Association, referred to the necessity 
for periodic physical examinations of all people 
in his presidential address at San Francisco this 
year, 


ciation has prepared excellent forms which can 
be obtained at cost price from the Association 
headquarters, 535 N. Dearborn Street, Chicago, 
lll. A reprint by Haven Emerson, M.D., on the 
same subject, outlining suggestions for such ex- 


aminations, is also available at the American 
Medical Association headquarters. 

The National Health Council, directly or 
through the codperation of other agencies, has 
prepared a pamphlet for distribution to the pub- 
lic, two excellent posters, a set of thirty lantern 
slides with lecture outline included, and a mov- 
ing picture film, With the exception of the lat- 
ter, which is available for free distribution, all 
of the other material is sold at cost price. 

The members of the National Health Council 
include the following organizations. 

American Association of Industrial Physi- 
cians and Surgeons. 

American Child Health Association. 

American Public Health Association. 

American Red Cross. 

American Social Hygiene Association. 

American Society for the Control of Cancer. 
Conference of State and Provincial Health 
Authorities of North America. 

Council on Health and Public Instruction of 
the American Medical Association. 

National Committee for Mental Hygiene. 

National Committee for the Prevention of 
Blindness. 

National Organization for Public Health 
Nursing. 

National Tuberculosis Association. 

United States Public Health Service. 

Women’s Foundation for Health. 


D. B. ArMstrone, M.D., 
Executive Officer, National Health Council 
July 1, 1923. 


TULARAIMIA IN WASHINGTON, D. C. 


The Publie Health reports of U. S. P. H. S. 
for June, 1923, contain an account of the dis- 
covery of this disease in rabbits, offered for 
sale in Washington, D. C. The rabbits found 
in the Washington Market are shipped from 
Kansas, Missouri, Kentucky, and Tennessee. 
The disease has been found in Indiana and 
North Carolina, so that it is evidently spread- 
ing throughout the United States. Consign- 
ments of rabbits reach the New York Market. 
Two persons suffering with the disease are re- 
ported in this article and reference is made to 
several others in the West. 

This disease is confined to the United States 
so far as is now known and was discovered by 


A committee of the American Medicai Amo-' 


McCoy and Chapin in 1912, as the cause of a 
fatal epidemic among ground squirrels in Tu- 
lare County, California. Edward Francis mace 
a summary of the early articles on Tularemia 
which was published in the Journal of the A. M. 
A., vol. 78, 1922, pp. 1015-1018. 

Errors in diagnosis may be made in the types 
which suggest typhoid fever, and whenever a 
person who has dressed or prepared rabbits for 


food develops inflamed glands of the cervical, 
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epitrochlear or axillary regions, accompanied by 
fever and marked illness, tests should be made to 
determine the nature of the infection. A full 
account of the laboratory studies appears in the 
article referred to above. 


PENETRATIVE POWERS OF 
ARSENICALS. 


The probable reason why the chances for the 
complete cure of a generalized syphilitic in- 
fection are poor, says the U. S. Public Health 
Service, is because the usual remedies (arsphena- 
mine, neoarsphenamine, and silver arsphena- 
mine) all lack the power necessary to enable 
them to penetrate the infected tissues in suffi- 
cient amounts to destroy the last remaining 
parasites. Other arsenicals, sulpharsphenamine, 
tryparsamid, and 3-amino-4-oxyphenol arsenic 
acid, have superior penetrative powers and their 
use as remedies is suggested. 

’ The report was made by Carl Voegtlin, M. I. 
Smith, Helen Dyer, and I. W. Thompson, all of 


the U. S. Public Health Service, after prolonged 


experimentations, both chemical and _ bacterio- 
logical, on rabbits. While the authors admit that 
results so obtained cannot be transferred, with- 
out reservation, to the treatment of human 
syphilis, they nevertheless advance several rea- 
sons that cause them to believe that a clinical 
trial of the more penetrative preparations named 
is strongly indicated. 

In conelusion they express, as Ehrlich did. 
their belief that no matter what arsenical may 
be used better results will be obtained from sin- 
gle large doses a week apart than from smaller 
doses given at shorter intervals. 


DEPARTMENT OF THE INTERIOR. 


METHODS FOR DETERMINING OZONE IN AIR. 


_ In the past few years the question of utiliz- 
ing ozone for purifying air in ventilation of 
buildings, and also the air of refrigerating 
plants, has been receiving much attention. Ozone 
1S a rare gas, with active oxidizing powers, and 
engineers see great possibilities in its use for 
purifying of air used in ventilating public 
buildings, to remove odors and destroy bacteria. 
Its use has also been proposed for bleaching tex- 
tiles and sterilizing them. The Department of 
the Interior, through the Bureau of Mines, is co- 
operating with the Society of Heating and 
Ventilating Engineers in four important prob- 
lems: (1) Methods for quantitative determina- 
tion of ozone and oxides of nitrogen in ozonized 
air; (2) Amount of concentration that will pro- 
duce the desired results, and the limiting 
amounts permissible to breathe without harm- 


ful effects; (5) Tests of ventilation systems us- 
ing ozonized air; and (4) Use of ozone in con- 
nection with recirculation of air in buildings. 
The Department of the Interior, through the 
Bureau of Mines, has worked out a method for 
determining oxides of nitrogen preduced by 
ozone apparatus, by which it was shown that 
these oxides were not produced in harmful 
amounts in ventilation apparatus. 


Animals without red blood are not affected 
by carbon monoxide, according to a report made 
by specialists of the Department of the Interior, 
issued as Technical Paper 334 of the Bureau 
of Mines. It has been shown many times that 
such animals can live in high concentrations 
without harmful results. Recent experiments 
at the Bureau of Mines experiment station at 
Pittsburgh demonstrated that roaches could be 
kept for several days in an atmosphere of 60 
per cent. carbon monoxide and 20 per cent. 
oxygen without lessening their activities. The 
presence of live cockroaches in mines can not 
be interpreted as evidence that the air is safe 
for men to breathe. Canaries are overcome by 
0.25 per cent. of carbon monoxide in 3 to 4% 
minutes. Technical Paper 334, ‘‘Mine Rescue 
Standards,’’ may be obtained from the Depart- 
ment of the Interior, Bureau of Mines, Wash- 
ington, D. C. 


MINE-GAS SAMPLING TUBES. 


Mine-gas sampling tubes may be of the glass 
vacuum-bottle type, or of the water-displace- 
ment type. Samples may also be taken by air 
displacement with an aspirating bulk, particu- 
larly if the sample is to be drawn from a pipe 
leading to a sealed-off area. Whatever type of 
sampling tube is used, tight sealing of the sam- 
ple immediately after the sample is taken is es- 
sential. The glass vacuum sample bottles 
are readily sealed with small metal caps 
filled with prepared wax, the caps being 
forced firmly over the capillary tips of the bot- 
tles immediately after sampling. In taking 
mine-air samples the sampler should keep in 
mind the particular conditions on which he de- 
sires information. If he is sampling a return 
airway he will probably be interested in the to- 
tal quantity or the percentage of methane in 
the return air. Samples taken should, there- 
fore, represent the cross-sectional area of the 
entry. If, however, he is attempting to de- 
termine whether or not explosive gas is present 
at a face or over a fall, his samples should be 
taken near the top of the entry or fall in a lo- 
cation corresponding to that where ignition 
might be caused by a carbide lamp or trolley 
spark. Detailed suggestions regarding sam- 
pling under various conditions can be obtained 
from the Department of the Interior, Bureau 
of Mines. 
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HYDROGEN SULPHIDE. 


Hydrogen su!phide, called ‘‘stink-damp,”’ 
from its odor which resembles that of rotten 
eggs, is usually a product of the decomposition 
of sulphide minerals in the presence of moisture, 
states the Department of the Interior, in Techni- 
cal Paper 334, prepared by the Bureau of Mines. 
It may also be produced by the burning of black 
powder and other explosives. It has been found, 
though rarely, issuing with methane from gas 
blowers or feeders in coal mines. As little as 
0.05 to 0.07 per cent. will sometimes-cause death 
after long exposure, and 0.20 per cent. is fatal 
in a very few minutes. In work recently done 
at the Bureau of Mines experiment station, at 
Pittsburgh, canary birds were killed in about 
a quarter of a minute in 0.07 per cent. and 
overcome in less than 2 minutes in as little as 
0.034 per cent.; white rats were overcome and 
killed by exposure to 0.08 per cent. in from 5 
to 15 minutes. When mixed with seven times 
its volume of air, hydrogen sulphide is violently 
explosive. 


The portable Orsat apparatus will give the 
constituents of mine air with an accuracy of 
0.2 to 0.4 per cent. It is particularly useful 
in making quick determinations of the methane 
content of mine returns, and in analyzing sam- 
ples of air from sealed- off areas to determine the 
advisability of reopening the area. 
scription of the Orsat apparatus and instruc- 
tions on its use are contained in Bulletin 42 of 
the Department of the Interior, Bureau of 
Mines. 


INFANT MORTALITY STATISTICS. 


The American Child Health Association has 
presented its fourth annual tabulation of Infant 
Mortality Statistics from cities of over 10,000 
population. While individual cities from non- 
registration states are admitted to the Death 
Registration Area, only whole states are admit- 
ted to the Birth Registration Area. This ex- 
cludes such large cities as St. Louis, New Or- 
leans, Kansas City, Mo., and Denver, where 
there is reason to believe birth registration is 
fairly complete. 

The Death Registration Area of Continental 
United States for 1922 is composed of the thirty 
states and the District of Columbia in the Birth 
Registration Area, seven other states and thir- 
teen cities in non-registration states. Of the 674 
cities with a population in 1920 of 43,054,807, 
635, or 94.2 per cent., with a population of 
42,113,167, or 97.8 per cent. of the total popula- 
tion, are included in this report. 

Following are the cities with the highest and 
lowest rates: 


July 19, 1923 
POPULATION OVER 250,000. 
Lowest. 
Birth Registration Area: 
Portland, Ore. ............. 56 
Death Registration Area: 
Highest. 
Birth Registration Area: 
Death Registration Area: 
POPULATION 100,000-250,000. 
Lowest. 
Birth Registration Area: 
Grand Rapids. Mich. 61 
Death Registration Area: 
Highest. 
Birth Registration Area: 
New Bedford, Maas. 103 
Death Registration Area ; 
Full de- PoruLation 50,000-100,000. 
Lowest. 
Birth Registration Area: 
Death Registration Area: 
Highest. 
Birth Registration Area: 
Death Registration Area: 
Chattanooga, Tenn. ........... 121 
POPULATION 25,000-50,000. 
Lowest. 
Birth Registration Area: 
Death Registration Area: 
Highest. 
Birth Registration Area: 


Death Registration Area: 
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Number 3 
PorULATION 10,000-25,000. 
Lowest. 
Birth Registration Area: 
Death Registration Area: 
Highest. 
Birth Registration Area: 
Vicksburg, MISS. 154 
Death Registration Area: 


It is of interest to note that but three New Eng- 
land cities—Bridgeport, Newport, and Brain- 
tree—appear among the cities with the lowest 
rate, Braintree, however, showing the best rec- 
ord, with a rate of 24. Seven New England 
cities are placed in the opposite column, our sec- 
tion again enjoying the distinction, as repre- 
sented by Bristol, R. I., of leading the list with 
a rate of 202. 


DECREASE OF MALARIA. 


Mauaria is generally decreasing throughout 
the United States, according to United States 
Public Health Service information, but in a few 
states a recent increase has been noted. Al- 
though the disease is now seldom found outside 
the southern states, it would be a mistake to 
assume that it is generally prevalent there. 
There are large areas of the South which are 
free of the disease or so nearly so that it does 
not assume the proportions of a public health 
problem. 

Malaria is now prevalent only in certain re- 
zions of the Atlantic and Gulf coastal plain and 
along the lower Mississippi valley. It is there 
that it still constitutes a big problem, princi- 
pally in the rural districts. The states of Missis- 
sippi and Arkansas show considerable increases 
in the number of deaths from the disease in the 
past year, and although Missouri and Kentucky 
llave shown a decrease over a period of years the 
results for last year show an increase. In the 
Carolinas, malaria is practically stationary after 
a marked decline some years ago. The upland 
and mountain regions of the South are practi- 
cally free of the disease. 

Testimony is general throughout the South 
that the disease has greatly declined there in the 
past twenty years. The ‘‘oldest inhabitant’’ of 
nearly every village can tell of how, when he 
Was a boy, nearly everybody used to have their 
regular chills, while now the vendor of quack 
malarial cures finds little custom, The character 
of the disease has become more mild with the 
lessening prevalence, and severe cases are in- 
creasingly rare.—NScience. 


COMPARISON OF DIFFERENT INDICES 
OF NUTRITION. 


For the purpose of comparing different in- 
dices of nutrition, a group of 506 children who 
had the following qualifications were selected 
from much larger numbers: (a) Native white of 
native parentage and native grandparents; (b) 
no physical defects; and (c) nutrition ‘‘good’’ 
or ‘‘excellent,’’ as judged from clinical evi- 
dence. 


These children were selected after careful 
physical examination as being in good health so 
far as the medical examiner (United States Pub- 
lic Health Service) could determine. 


Three standards of weight were applied to 
them. It was found that according to the Wood 
standard (height-weight-age tables), 20 per cent. 
of these children were more than 10 per cent. 
underweight; according to Dreyer’s standard 
(stem length and chest circumference tables), 
13 per cent. of the children were more than 10 
per cent. underweight; and according to Pir- 
quet’s ‘‘ pelidisi’’ metho@~17 per cent. had pelid- 
isi of 94 or less and were underweight according 
to this standard. 

A cross tabulation was made to ascertain 
whether children underweight according to one 
standard were underweight according to other 
standards. Although the percentage of children 
who were underweight did not vary greatly 
when different standards were applied (13, 17, 
and 20 per cent.), many individuals classed as 
underweight by one standard were classed as 
normal or, in a few cases, overweight, by one or 
both of the other standards. Out of 506 chil- 
dren, 210 were classed as underweight by one or 
more of the three standards used; of these 210 
eases, all three standards agreed on 15 cases as 
being underweight. 

These children were selected as the best speci- 
mens of health that could be found among 
school children. In spite of this fact, one-fifth 
of them were underweight according to the 
standard most frequently used in school health 
work in the United States——United States Pub- 
lic Health Service Report. 


News Jtems. 


Dr. Harotp Q. GALLUPE is at the Waltham 
Hospital recovering from a severe attack of ap- 
pendicitis. 


RuTLAND StaTE SANATORIUM.—Celebration of 
the twenty-fifth anniversary of the founding of 
the Rutland State Sanatorium will take place 
September 11 and 12, 1923. The first day’s 
sessions will be held in the city of Worcester, 
and those of the second day at the Rutland State 
Sanatorium. 
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THe NEw ENGLAND TUBERCULOSIS EXECUTIVES 
met in Boston June 29, 1923, and voted to accept 
the invitation of the State Department of Pub- 
lie Health to join in the celebration of the 25th 
anniversary of the founding of the Rutland 
State Sanatorium, the first institution of its 
kind in the country. The officers elected for the 
ensuing year are: Willis E. Chandler of Rhode 
Island, President, and Harold W. Slocum of 
Vermont, Secretary. 


BristoL County District.—At the last meet- 
ing of the society a committee of five was ap- 
pointed to arrange for the dissemination of in- 
formation relating to health matters to the pub- 
lic. Particular attention will be given to the 
importance of the Schick test. Arrangements 
are being made for demonstrations in the towns 
throughout the district. 


The Morton Hospital of Taunton and the 
Sturdy Memorial Hospital of Attleboro have 
met the requirements of the American College of 
Surgeons. 


WEEK’s DeatH IN Boston.—During the 
week ending July 7, 1923, the number of deaths 
reported was 146 against 180 last year, with a 
rate of 9.88 against 12.29 last year. There were 
19 deaths under one year of age against 25 last 
year. The number of cases of principal report- 
able diseases were: Diphtheria, 45; scarlet fever. 
32; measles, 68; whooping cough, 9; typhoid 
fever, 3; tuberculosis, 26. Included in the above 
were the following eases of non-residents: Diph- 
theria, 5; searlet fever, 1; measles, 1; tubereu- 
losis, 3. Total deaths from these pene were : 
scarlet fever, 2; whooping eough, 2; tubereu- 
losis, 16. Included in the above was the fol- 
lowing ease of a non-resident: tuberculosis, 1. 


Boston ‘TuBercuLosis AssociATION. — The 
Prendergast Preventorium for Children of the 
Boston Tuberculosis Association has _ been 
temporarily enlarged by the conversion of the 
school room into a dormitory. The use of this 
as a school room ceased with the closing of the 
Boston public schools and the space being avail- 
able during the summer months for other uses 
the Executive Committee has authorized the 
fitting of it up as a dormitory. It will accom- 
modate twelve little girls, and has been filled, 
making the group at Prendergast number 34. 
The camp has attracted much attention on the 
part of visiting physicians and nurses, groups 
of such individuals representing Japan, Bel- 
gium, France, and the Philippines, having 
viewed it recently. 


THe Boston TupercuLosis ASssocraTION has 
just received a check for $5000, a bequest to it 
by the late Mrs. C. W. Cummings of Chicago. 
Mrs. Cummings has been interested in the asso- 
ciation since its formation. 


NOTICES. 


UNITED STATES CIVIL SERVICE EXAMINA- 
TION. 


The United States Civil Service Commission an- 
nounces an open competitive examination for social 
worker (psychiatric). 

The receipt of applications for this examination 
will close August 21. It is to fill a vacaney in the 
Public Health Service, Boston, Mass., at $1800 a year, 
plus the increase of $20 a month granted by Con- 
gress, a vacaney in the position of special assistant 
in neuro-psychiatry, Veterans’ Bureau, New York 
City, at $1800 a year, and vacancies in positions re- 
quiring similar qualifications throughout the United 
States. 

The duties will be to investigate history and en- 
vironmental conditions of patients; to analyze and 
submit data to the physician to aid him in arriving 
at a definite diagnosis and in outlining a course of 
treatment; to consider, report upon, and treat the 
social environment to which a convalescent patient 
may go or be expected to 

Competitiors will not be required to report for 
examination at any place, but will be rated on the 
subjects of education, training, and experience, 70 
per cent.; and thesis, to be filed with application, 
30 per cent. 

Full information and application blanks may be 
obtained from the United States Civil Service Com- 
mission, Washington, D. C., or the secretary of the 
Board of United States Civil Service Examiners at 
the postoffice or custom house in any city. 


CLINICAL DEMONSTRATION AT THE PETER 
BENT BRIGHAM HOSPITAL 


On Wednesdays, during July, there will be held in 
the amphitheatre of the Peter Bent Brigham Hospi- 
tal, from 10 to 11 o’clock, a clinical demonstration of 
diabetic patients, with particular reference to the use 
of insulin in treatment. All physicians are cordially 
invited to attend these demonstrations. 


THE FRANKLIN AND HAMPSHIRE DIsTRICT MEDICAL 
SocieETIES will hold a joint meeting in South Deer- 
field in September at Hotel Lathrop. Dr. H. W. 
Van Allen of Springtield will deliver an address. 
The entertainment will probably include several 
athletic contests. 


-— 


SOCIETY MEETINGS, 
STATE, INTERSTATE AND NATIONAL SOCIETIES. 


July, 1923:—Massachusetts Association of Boards of Health, 
July 26, Nantasket; W. H. Allen, Mansfield, Mass., Secretary. 


September, 1923 :—Meeting of Franklin and Hampshire District 


*| Medical Societies at South Deerfield, 


September 11-12, 1923:—Celebration of the twenty-fifth anni- 
versary of the Rutland State Sanatorium; sessions first day at 
Worcester; second day at Rutland State Sanatorium. 


October, 1923:—Boston Health Show will be held in Boston. 
October 6-13, inclusive. 


October, 1923:—Meeting of the American Health Associativa 
will be held in Boston, October 8-13, inclusive. 


For list of Officers of the Massachusetts Medical Society, see 
page xii of the Advertising Section. 
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